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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  submit  the  Report  on  the  Health  Services  for  the 
year  1961. 

During  the  year  there  was  again  an  unusual  number  of  Staff  changes. 
Dr.  G.  SlLombe,  an  Assistant  County  Medical  "" 

appointment  as  Deputy  elsewhere,  and  was  succeeded  by  Dr.  L.  (L  Nicol 
The  Dental  Service  was  reinforced  by  the  appointment  of  Mrs  Margare 
Armstrong.  Miss  F.  M.  Tombs,  the  Chief  Nursing  Officer,  retired  afte 
ffi  rteen  yLrs'  service  with  this  Authority.  During  her  term  of  office  she  built 
up  rising  service  wh.ch  is  of  a very  high  standard,  R.eognihon  of  her 
sterling  service  was  made  by  members  and  colleagues.  Miss  Mary  Griffith 
one  of  the  only  two  Occupational  Therapists  then  on  the  staff,  resigned  early 
in  the  year  and  from  that  time  there  has  been  no  Occupational  Therapis 
in  the  Luth  of  the  County.  Towards  the  end  of  the  year  an  appointnient 
of  an  entirely  new  kind  was  made,  Mr.  J.  Beaumont,  a whole-time  Chiro^dist, 
b ing  ap^inted.  The  departures  of  Miss  A.  L,  Church  and  Mr.  P.  W.  Dixon 
of  tL  Dy  administration  were  a great  loss  to  the  Department,  Both  had 
given  long  and  splendid  service. 

The  Population  of  the  County  continues  to  increase.  In  1951  it  was 
311  937  The  1961  Census  showed  it  to  be  380,704,  an  increase  of  68,767 
ffi  ten  years  and  it  seems  to  be  growing  at  the  rate  of  1.9  per  cent  a year. 
If  that  rate  is  maintained  it  will  reach  500,000  in  the  year  1975.  In  the  inter- 
censal  yirs  estimates  of  population  were  made.  These  proved  to  be  much 
too  low  and  they  afford  a partial  explanation  of  the  pressure  which  was  be  g 
felt  by  all  branches  of  the  medical  services. 

The  Vital  Statistics  compare  favourably  with 
Wales  The  birth  rate  is  higher,  and  the  infant  mortality  and  death  rates 
^^wer.'  The  death  rate  from  respiratory  tuberculosis  is  the 

in  Bedfordshire.  The  maternal  mortality  rate,  however,  is  fractionally  higher. 


A fairly  complete  description  of  the  Services  is  given  in  the  text  of  the 
repo^  ill  ofThem  are  important  and  the  fact  that  more  space  is  devoted 
to  one  than  to  another  does  not  necessarily  mean  that  one  is  more  ™por tan 

“bi„  = 

research  into  matters  relating  to  the  training  of  , 

Education  is  another  service  which  should  be  singled  out  for  mention  at  ^ 
nip  tL  e is  a growing  need  for  this  service  and  it  is  gratifying  that  the 
Central  Health  Services  Council  is  examining  the  question  of  ^ 

hofand  win  in  due  course  report  to  the  Minister.  It  is  virtually  certa.nj^ha 
many  authorities  will  find  it  necessary  to  reinforce  this  of  * 

The  potential  good  from  a campaign  against  smoking,  for  exa  p , 
emphasis. 
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The  achievements  in  Immunisation  compare  favourably  with  those  of  the 
average  for  England  and  Wales,  but  they  cannot  be  regarded  as  entirely 
satisfactory.  A lot  of  time  is  devoted  to  telling  the  public  about  the  benefits 
af  i^unisation  but  it  is  clear  that  inertia  in  some  instances  is  only  overcome 
jy  the  presence  of  immediate  danger,  as  was  clearly  shown  during  the  recent 
imallpox  outbreak. 

With  regard  to  the  future,  there  are  two  matters  of  major  concern— the 
orm  of  medical  administration  in  the  County  and  the  development  of  domi- 
ihaiy'  services  to  meet  the  needs  occasioned  by  the  Ministry  of  Health’s 
lospital  Plan.  The  former  can  only  be  dealt  with  when  the  County  boundary 
las  been  settled  and  a review  of  the  County  Districts  has  taken  place.  The 
itter  calls  for  some  preliminary  action  now. 

In  the  introduction  to  last  year’s  Report  a short  examination  was  made 
f tl^  comrnunity  care  concept.  Now  much  more  information  is  available 
A Hospital  Plan”  has  been  accepted  by  Parliament  and  it  is  made  quite 
ear  m it  that  ’ the  plan  for  the  development  of  the  hospital  service  is 
herefore)  complementary  to  the  expected  development  of  the  services  for 
revenhon  and  for  care  m the  community,  and  a continued  expansion  of  those 
:mces  has  been  assumed  in  the  assessment  of  the  hospital  provision  to  be 
med  at  The  Health  Committee  are  about  to  consider  the  steps  that  should 
; taken  by  this  Authority  to  promote  the  realisation  of  the  increased  emphasis. 

1 community  care.  At  least  one  thing  is  certain.  The  steps  which  Local 
ealth  Authonties.  in  general,  will  have  to  take  will  increase  their  expenditure 
>nsiderably.  ^ 


.-^mn,  I have  occasion  to  thank  the  Chairman  and  members  of  the 
ealth  Committee  for  the  sympathetic  consideration  they  have  given  to  sug- 
before  them.  I acknowledge  my  indebtedness  to  members  of  the 
ealth  Department,  both  professional  and  lay,  for  the  vast  amount  of  help 
e\  have  given  me,  and  I am  very  grateful  to  my  colleagues  in  the  hospital 
d general  practitioner  services  for  their  understanding  and  co-operation 
stly,  mention  must  be  made  of  Mr.  C.  J.  Guy,  who,  as  in  previous  years! 
s done  most  of  the  work  involved  in  the  preparation  of  this  Report. 


I have  the  honour  to  be. 

Your  obedient  servant, 

W.  C.  V.  BROTHWOOD, 

County  Medical  Officer^ 

alth  Department, 

OENEX  Chambers, 
jH  Street, 

5P0RD. 

ephone:  Bedford  68211. 
le,  1962. 
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HEALTH  COMMITTEE  1961-1962 

Chairman:  Alderman  H.  R.  Waller,  J.P.,  D.L. 

Vice-Chairman : Alderman  T.  E.  S.  Lloyd,  M.A.,  M.B.,  B.Chir. 
Ex-Officio : Alderman  Sir  Frederick  Mander,  J.P. 
Alderman  E.  K.  Martell 


Aldermen 

L.  Chambers  P.  R.  Smith,  J.P.  (died  1.3.62) 

Miss  D.  M.  Mann  Mrs.  A.  Urwin 


J.  A.  Allison 
R.  E.  Callan 
Mrs.  E.  M.  Chapman 
Mrs.  D.  Clarke,  J.P. 
G.  W.  Cooper 
C.  H.  Griffin 
J.  Hallworth 

F.  A.  Jarvis 

G.  E.  Jones 


Councillors 

W.  J.  Martin 
W.  G.  Matthews 
E.  W.  Shafto  Hilton 
C.  Sheffield 
J.  Simpson 
R.  T.  Webb 
Miss  J.  Williams 
J.  Wynn  WUliams 

Co-opted  Members 


Medical  Committee  of  the  Bedfordshire  Executive  Council ; 
S.  Seed,  M.A.,  M.R.C.S.,  L.R.C.P. 

J.  G.  Williams,  M.R.C.S.,  L.R.C.P. 

Dental  Committee  for  Bedfordshire  : G.  W.  Allen,  L.D.S. 
Pharmacists’  Committee  for  Bedfordshire  : F.  G.  Bull,  M.P.S. 


Bedford  Group  Hospital  Management  Committee  : 

J.  C.  Boyde,  M.B.,  B.S. 

Luton  and  Hitchin  Group  Hospital  Management  Committee : 
Mrs.  L.  J.  Aylett 

Women’s  Voluntary  Services  : Mrs.  G.  Griffiths 

St.  John  Ambulance  Brigade  and  British  Red  Cross  Society : 
Mrs.  R.  L.  Field 


Federation  of  Trades  Councils  : R.  D.  Cameron 
Bedfordshire  Executive  Council : H.  J,  Weller,  J.P. 

Divisional  Committee  Chairmen 

North-Eastern  : Alderman  P.  R.  Smith,  J.P.  (died  1.3.62) 
Southern  : Councillor  C.  Sheffield 
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STAFF  1961 

County  Medical  Officer  of  Health 

W.  C.  V.  BROTHWOOD,  M.A.,  MJD.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and 
North-Eastern  Divisional  Medical  Officer 

H.  S.  BURY,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Southern  Divisional  Medical  Officer 

A R.  DARLOW,  T.D.,  M B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

D.P.H.,  D.T.M.&H.,  D.C.H. 

Assistant  County  Medical  Officers  and  School  Medical  Officers 

BRENDA  N.  AKEROYD,  M.R.C.S.,  L.R.C.P. 

M.  ELIZABETH  BUCKLEY,  M.B.,  B.Ch.,  D.P.H.  (apptd.  1.2.61) 
DORA  S.  JAMES,  M.B.,  B.S.,  D.Obst.  R.C.O.G. 

IRENE  E.  SANDFORD,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

. SLOCOMBE,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (resigned  31.12.61) 
CICELY  STEER,  M.B.,  B.S.,  D.C.H. 

Chest  Physicians  {part-time) 

J.  B.  SHAW,  M.D.,  D.P.H. 

N.  R.  WYNN-WILLIAMS,  M.D.,  M.R.C.P. 

Senior  Dental  Surgeon 

R.  B.  T.  DINSDALE,  L.D.S. 

Dented  Surgeons 

MARGARET  A.  ARMSTRONG,  L.D.S.R.C.S.  (Edin.)  (apptd.  7.11.61) 

A A.  GARDNER,  B.Dent.Sc. 

FRANCES  D.  MORRIS,  L.D.S.R.F.P.S.  (Glas.)  (part-time) 

Chief  Nursing  Officer 

FLORENCE  M.  TOMBS,  S.R.N.,  S.C.M.,  H.V’s.  Cert,  (retired  31.8.61) 

Non-Medical  Supervisor  of  Midwives  and  Home  Nurses 

WINNIE  FROST,  S.R.N.,  S.C.M.,  H.V’s.  Cert. 
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ST  AFF — con  tinned 

Superintendent  Health  Visitor 
EDITH  L.  MARTIN.  S.R.N.,  S.C.M..  H.V’s.  Cert 


County  Health  Inspector 

R.  E.  N.  THOMAS,  T.D.,  F.R.S.H.,  M.A.P.H.I.,  M.R.I.P.H.H. 

County  Analyst 
J.  S.  LEA,  B.Sc.,  F.R.I.C. 

Health  Education  and  Statistics  Officer 
C.  J.  GUY,  D.P.A.,  F.S.S. 

Chief  Mental  Welfare  Officer 
C.  W.  FRENCH,  A.A.P.S.W. 

Assistant  Chief  Mental  Welfare  Officer 
E.  F.  K.  KING,  A.A.P.S.W. 

Occupational  Therapists 
MARY  H.  GRIFFITH,  M.A.O.T.  (resigned  23.1.61) 
DAPHNE  SMITH,  M.A.O.T. 

Chiropodist 

J.  BEAUMONT,  M.Ch.S.  (apptd.  1.9.61) 

County  Ambulance  Superintendent 
J.  P.  WILLEY,  M.B.E. 

Chief  Clerk 


S.  P.  MARRIOTT 


SECTION  I 


STATISTICS 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1961 


Live  Births  : 


Male 

Female 

Total 

Legitimate 

3,738 

3,710 

7,448 

Illegitimate  

217 

199 

416 

3,955 

3,909 

7,864 

Crude  live  birth  rate  per  1,000  estimated  home  population 

Stillbirths  : 

Male 

Female 

Total 

Legitimate  

76 

63 

139 

Illegitimate  

8 

3 

11 

84 

66 

150 

Stillbirth  rate  per  1,000  total  (live  and 

still)  births 

Total  number  of  live  and  stillbirths 

Infant  Deaths  : 

Male 

Female 

Total 

Legitimate 

68 

67 

135 

Illegitimate  

6 

6 

12 

74 

73 

147 

Infant  mortality  rate  (all  infant  deaths  per  1,000  live 

births) 

Legitimate  infant  mortality  rate 
Illegitimate  infant  mortality  rate 

Neo-Natal  Deaths*: 

Male 

Female 

Total 

Legitimate  

49 

51 

100 

Illegitimate  

6 

6 

12 

55 

57 

112 

Neo-natal  mortality  rate  per  1,000  live  births  1. 

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week)  Ij 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  i 
week  per  1,000  total  births) 3 

* Within  first  four  weeks  of  life. 
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JEGITIMATE  BiRTHS  : 

Illegitimate  live  births  per  cent  of  total  live  births  ...  5.3 

tXERNAL  Deaths  : 

No.  of  deaths 3 

Maternal  mortahty  rate  per  1,000  live  and  stillbirths  ...  0.37 

GENERAL  INFORMATION 

The  area  of  the  geographical  and  administrative  County  at  the 
1 of  1961  was  approximately  302,940  acres  (474  square  miles).  Its 
latest  length  is  from  North  to  South  and  is  36J  miles  ; its  greatest 
:adth  is  22^  miles  from  East  to  West.  The  County  contains  no 
unty  Boroughs  but  includes  the  three  Non-County  Boroughs  of 
dford,  Dunstable  and  Luton.  There  are,  in  addition,  five  Urban 
stricts  and  four  Rural  Districts. 

At  the  1st  April,  1961,  the  rateable  value  was  £5,474,420.  The 
xluct  of  a penny  rate  for  1960-61  was,  for  general  County  pur- 
ses. £21,971.  The  estimated  figure  for  1961-62  is  £22,925. 

POPULATION 

iTE. — The  statistical  information  contained  in  the  remainder  of  this 
Section  is  based  on  figures  supplied  by  the  Registrar  General. 

The  statistics  issued  by  the  Registrar  General  for  1961  comprise 
ires  relating  to  resident  civilians  and  members  of  the  armed  forces 
tioned  in  the  area.  The  population  figures  thus  obtained  are 
erred  to  as  “ home  populations  ”.  The  estimated  home  popula- 
QS  of  the  County  Districts  at  the  30th  June,  1961,  were  as 
lows  : — 


Administrative  Comity 

384,190 

Urban  Districts  

258,750 

AmpthiU  

3,870 

Bedford  M.B 

63,940 

Biggleswade  

8,230 

Dunstable  M.B 

25,740 

Kempston  

9,280 

Leighton  Buzzard 

11,740 

Luton  M.B 

132,010 

Sandy  

3,940 

Rural  Districts 

125,440 

Ampthill  

26,190 

Bedford  

33,690 

Biggleswade  

28,020 

Luton  

37,540 
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These  figures  are  based  on  the  Census  taken  earlier  in  the  yeai 
and  show  increases,  some  of  them  considerable,  in  most  District: 
compared  with  the  estiinated  figures  for  1960.  In  the  case  of  Lutot 
Rural  District,  the  housing  of  I^ndon  overspill  population  accountec 
for  some  of  the  increase.  In  the  other  cases  it  seems  as  though  th( 
1960  figures  were  too  low. 


BIRTHS 


7,864  live  births  attributable  to  Bedfordshire  residents  were  regis- 
tered during  1961.  The  distribution  of  these  births  amongst  the 
County  Districts  is  shown  in  Table  I. 

As  the  number  of  births  in  any  area  is  largely  governed  by  the 
number  of  married  women  of  child-bearing  age,  it  follows  that  crude 
birth  rates,  which  are  calculated  as  the  number  of  births  per  1,00C 
of  the  population,  are  not  comparable  unless  the  sex  and  age  structure 
of  the  populations  concerned  is  the  same.  To  overcome  tins  difiBcult) 
the  Registrar  General  has  calculated  a birth  comparability  factor  foi 
each  district.  When  the  crude  rate  is  multiplied  by  this  factor,  an 
adjusted  birth  rate  is  obtained  which  is  comparable  with  the  adjusted 
birth  rate  of  any  other  area  in  the  same  year.  The  crude  and  adjusted 
birth  rates  based  on  the  home  populations  for  each  of  the  count) 
districts  are  shown  in  Table  I. 

Table  II  shows  the  crude  birth  rates  for  the  Urban  and  Rural 
Areas  of  the  County,  for  the  County  as  a whole,  and  for  England  and 
Wales  during  the  last  eighteen  years.  These  rates  are  based  or 
civilian  populations  for  the  years  1944-49  and  on  home  population.* 
for  the  years  since. 

The  crude  birth  rate  for  the  County  in  1961  was  20.5,  the  same 
as  for  1960.  In  considering  these  figures,  however,  the  increase  in  the 
estimated  population  should  be  borne  in  mind.  The  national  ratt; 
increased,  being  17.4  in  1961  compared  with  17.1  in  the  previou; 
year  and  the  highest  since  1948. 


ILLEGITIMATE  BIRTHS 

There  were  416  illegitimate  live  births  registered  in  1961.  Thestj 
constituted  5.3  per  cent  of  the  total  live  births,  compared  with  5.4  pei 
cent  in  1960.  Of  the  150  stillbirths,  11  were  illegitimate.  During  th( 
year  12  illegitimate  infants  under  one  year  of  age  died,  giving  ar 
illegitimate  infant  mortality  rate  of  28.8  per  1,000  illegitimate  liv£ 
births.  The  figures  are,  however,  so  small  that  no  great  significana 
can  be  attach^  to  them.  The  legitimate  infant  mortality  rate  waj 
18.1. 


lOGI'THriK  Wl  IH  I HFi  APPKOPRIA'1  F RA'1  liS  FOR  EACH  OF  THE,  COUNTY  DISTRICTS 
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Table  II— Birth,  Infant  Mortality  and  Stillbirth  Rates  for  Urban  and  Rural  Areas  of  County, 

Whole  County  and  England  and  Wales  1944-61 
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♦Civilian  population  to  1949;  home  population  since. 
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STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week 

any  time  after  being  completely  ex- 
elled  from  Its  mother,  breathe  or  show  any  other  sign  of  life.  It  will 
; seen  in  Table  I that  there  were  150  stillbirths  attributable  to  Bed- 
nArt  * * residents  during  1961,  giving  a stillbirth  rate  of  18.7  per 
DUO  total  births  (live  and  still),  the  same  as  for  1960  Table  II 
lows  the  stillbirth  rates  for  the  Urban  and  Rural  Areas  of  the 
ounty,  for  the  County  as  a whole,  and  for  England  and  Wales  during 
e past  eighteen  years.  Illegitimate  stillbirths  constituted  7.3  per 
nt  of  the  total  in  1961,  compared  with  7.1  per  cent  in  1960. 


DEATHS 

As  has  already  been  stated,  the  figures  of  population  include 
rvice  personnel  stationed  in  the  area.  It  follows,  therefore  that  the 
■ of  a Serviceman  should  be  ascribed  to  the  area  in  which  he  is 
ifioned.  Altogether,  3,631  deaths  attributable  to  Bedfordshire  were 
sister^  m 1961.  Table  III  shows  the  age  distribution  of  the  deX 
pstered  in  the  years  1948  to  1961. 


ble  ni  Age  Distribution  of  Deaths  in  Bedfordshire,  1948-61 


ear 

Deaths  in  age  groups 

Total 

0— 

1— 

5— 

15— 

j 45— 

65— 

M8 

W9 

J50 

)51 

m 

)53 

»54 

55 

56 

57 

58 

59 

60 

61 

156 

134 

123 

129 

113 

118 

130 

90 

121 

135 

114 

134 

144 

147 

22 

39 

24 

27 

28 

14 

6 

18 

11 

19 

21 

12 

20 

23 

28 

23 

26 

16 

20 

11 

17 

11 

20 

14 

16 

24 

21 

15 

239 

245 

196 

195 

199 

178 

181 

163 

178 

161 

160 

193 

180 

162 

675 

726 

711 

748 

702 

671 

730 

800 

738 

801 

766 

771 

812 

811 

1,854 

2,108 

2,129 

2,231 

2,166 

2,094 

2,145 

2,340 

2,405 

2,292 

2,282 

2,413 

2,376 

2,473 

2,974 

3,275 

3,209 

3,346 

3,228 

3,086 

3,209 

3,422 

3,473 

3,422 

3,359 

3,547 

3,553 

3,631 

death  rates 

The  death  rate  is  calculated  as  the  number  of  deaths  per  1 000 
be  home  ^pulation.  The  rate  for  Bedfordshire  in  1961  was  9 5 
jiared  wiA  9 9 m 1960.  Comparison  of  death  rates  of  different 
lets  IS  not  vahd  unless  the  population  structure  of  each  is  similar 
example,  a distnct  with  a small  population  but  containing  a 
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residential  institution  for  old  people  will  have  an  unduly  high  pn 
portion  of  deaths  and  consequently  a high  crude  death  rate.  1 
overcome  this  difficulty  and  to  enable  local  death  rates  to  be  con 
pared,  the  Registrar  General  has  supplied  an  Area  Comparabili 
Factor  for  each  district.  When  the  crude  death  rate  is  multiplied  I 
this  factor,  an  adjusted  death  rate  is  obtained  which  is  comparab 
with  the  adjusted  death  rate  of  any  other  area  or  with  the  crude  deal 
rate  of  England  and  Wales  in  the  same  year.  The  crude  death  rate 
area  comparability  factors  and  adjusted  death  rates  of  the  Coun 
Districts  and  of  England  and  Wales  for  1961  are  shown  in  Table  F 


Table  IV — Crude  Death  Rates,  Area  Comparability  Factors,  A^ 
Adjusted  Death  Rates  of  the  County  Districts  .and  England  A^ 

Wales,  1961 


Crude  Death  Rate 
per  1,000 
Home  Population 

Area 

Comparability 

Factor 

Adjusted 
Death  Rate 

Urban  Districts 

9 4 

1 16 

10-9 

Ampthill  . . 

116 

0-59 

6-9 

Bedford  M.B. 

9-7 

101 

9-8 

Biggleswade 

141 

0-74 

10-4 

Dunstable 

8-5 

1-38 

11-7 

Kempston 

10-6 

1-13 

11-9 

Leighton  Buzzard 

8-5 

116 

9-9 

Luton  M.B. 

91 

1-28 

11-7 

Sandy 

10-2 

0-98 

9-9 

Rural  Districts 

9 5 

1 03 

9 8 

Ampthill  . . 

10-9 

0-96 

10-5 

Bedford 

10  8 

0-91 

9-9 

Biggleswade 

11-5 

0-89 

10-2 

Luton 

5-8 

1-45 

8-3 

Admin.  County 

9 5 

1 13 

10-7 

England  and  Wales  . . 

12  0 

1 00 

120 

CAUSES  OF  DEATH 

The  causes  of  death  in  each  District  of  the  County  are  shown  i 
Table  V.  Table  VI  shows  the  age  and  sex  distribution  of  the  deatl 
from  the  various  causes  in  the  Urban  and  Rural  Areas  of  the  Count 
In  order  to  bring  out  the  relative  importance  of  the  principal  diseasi 
from  a mortality  point  of  view.  Table  VTI  has  been  prepared,  showii 
the  actual  number  of  deaths  from  these  diseases  and  from  acciden 
of  all  kinds  in  1961,  together  with  the  percentages  of  the  total  numbi 
of  deaths  attributable  to  them.  The  corresponding  percentages  f( 
1959  and  1960  are  also  shown. 


■1 


Cause  oi 


Tuberculosis,  Rs 
Tuberculosis,  Ot 
S>j)hilitic  Diseas 
Diphtheria 
Whooping  Coug 
Meningococcal  ] 
Acute  Poliomyel 
Measles  . . 

Other  Infective  ; 
Malignant  Neop 
Stomach 
Lung,  Bronch 
Breast 
Uterus 

Other  Malignani 
plasms 

Leukaemia,  Alei 
Diabetes 
Vascular  Lesion 
Coronary  Disea; 
I’^  — 


Pneumonia 
Bronchitis 
Other  Diseases  < 
Ulcer  of  Stomac 
Gastritis,  Enterii 
Nephritis  and  N 
Hj^Derplasia  of  I 
Pregnancy,  Chih 
Congenital  Mali 
Other  Defined  ai 
Motor  Vehicle  / 
All  Other  Accidi 
Suicide  . . 
Homicide  and  0 


Totals:  i 
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Table  VI-Causes  of  Death  in  Urban  and  Rural  Areas  of 


Bedfordshire.  1961,  Divided  according  to  Sex  and  Age 


Cause  of  Death 


I,  Tuberculosis,  Respiratory 
2 Tuberculosis,  Other 

3.  Syphilitic  Disease  . • 

4.  Diphtheria  . . 

5.  Whooping  Cough  . . 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles  ■ • • • ... 

9.  Other  Infective  and  Parasitic 

Diseases  . . 

Malignant  Neoplasm— 

10.  Stomach 

II.  Lung,  Bronchus 

12.  Breast 

13.  Uterus  . . • ■ ' ' u *'•’ 

14.  Other  Malignant  and  Lymphatic 

Neoplasms 

15.  Leukaemia,  Aleukaemia 

16.  Diabetes  ..  • •• 

17.  Vascular  Lesions  of  Nervous  System 

18.  Coronary  Disease,  Angina 

19.  Hypertension  with  Heart  Disease 

20.  Other  Heart  Disease 

21.  Other  Circulatory  Disease 

22.  Influenza 

23.  Pneumonia  . . 

24.  Bronchitis 

25 . Other  Disease  of  Respiratory  System 

26.  Ulcer  of  Stomach  and  Duodenum 

27.  Gastritis,  Enteritis  and  Diarrhoea 

28.  Nephritis  and  Nephrosis 

29.  Hyperplasia  of  Prostate 

30.  Pregnancy,  Childbirth,  Abortion  . . 

31.  Congenital  Malformations 

32.  Other  Defined  and  Ill-defined 

Diseases  . . 

33.  Motor  Vehicle  Accidents  . . 

34.  All  Other  Accidents . . 

35.  Suicide  . . . . 

36.  Homicide  and  Operations  of  War 


Totals;  All  Causes 
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Table  VII— Number  of  Deaths  from  Principal  Fatal  Diseases 
.^ND  Accidents  in  1961.  together  with  Percentages  of  the  Total 
Number  of  Deaths  Attributable  to  these  Causes  in  1959-61 


No.  of 
deaths 

Percentage  of 
total  deaths  in 

Corresponding 
Percentage  in 

in  1961 

1961 

1960 

1959 

4eart  Disease 

rancer  (including  Leukaemia) 
""erebral  Haemorrhage,  etc. 
’neumonia 
ronchitis 

accidents  (all  forms)  ! 

)ther  Circulatory  Diseases 

1,063 

693 

631 

191 

164 

134 

123 

29-3 

191 

17-4 

5-3 

4-5 

3-7 

3-4 

29-9 

20  0 
16-7 

4- 1 

5- 3 
3-8 
3-4 

29-8 

19-2 

160 

4-5 

50 

3-5 

3-3 

Th^e  seven  causes  have  accounted  for  four-fifths  of  the  deaths 
1 the  County  in  each  of  the  past  seven  years.  It  will  be  seen  that 
almost  the  same  as  in  1960.  Heart  Disease  aeain 
eaded  the  list,  being  responsible  for  nearly  one-third  of  all  death! 


ACCIDENTS 


° accidents  of  all  kinds  caused  the  deaths  of  over  one 
Midred  Bedfordshire  residents  in  1961.  Only  one-third  nf  thJJ^ 
aths  were  caused  by  motor  vehicles  and  it  may  be  assumed  that 

if  Ae  deadfs  fro'm  Tr'"  ''  by  the  fact  that  just  over 

and  over  accidents  occurred  to  persons  aged  65 


TUBERCULOSIS 


Recording  to  the  Registrar  General  12  deaths 

np  ^ rate  of  3.1  per  100  000 

ne  population  compared  with  5.0  in  I960  Thf*  a- 

th  rate  for  England  and  Wales  in  1961  was  6.5  per  100.00^” 


There  were  five  deaths  from  non-respiratory  tuberculosis  in  1961. 
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CANCER 

There  were  673  deaths  attributable  to  malignant  neoplasms  in 
1961  and  a further  20  due  to  leukaemia  or  aleukaemia.  The  vast 
majority  of  cancer  deaths  occur  in  the  second  half  of  life,  over  half 
being  of  persons  aged  65  years  and  over.  Whilst  much  has  still  to  be 
discovered  concerning  this  disease,  it  can  be  said  that  there  is  a good 
hope  of  cure  in  certain  types  of  cancer  if  treatment  is  undertaken 
early.  Medical  advice  should,  therefore,  be  sought  immediately  there 
is  any  suspicion  of  the  disease. 

In  Bedfordshire,  there  were  153  deaths  from  lung  cancer,  com- 
pared with  153  in  1960  and  121  in  1959.  The  sex-age  distribution 
of  these  deaths  and  of  cancers  of  all  other  sites  including  leukaemia 
and  aleukaemia  is  shown  in  Table  VIII.  Lung  cancer  is  predomin- 
antly a male  affliction  and  much  has  been  written  in  recent  years 
about  the  relationship  between  this  form  of  the  disease  and  smoking. 
The  statistical  evidence  for  the  connection  is  convincing  but  the 
reason  for  it  has  yet  to  be  discovered.  Amongst  other  possible  causes 
is  atmospheric  pollution,  for  there  is  a marked  difference  in  the  death 
rates  from  cancer  of  the  lung  in  the  urban  and  rural  areas  of  the 
County.  This  difference  has  been  noted  in  the  country  as  a whole. 

Table  VIII — Sex-Age  Distribution  of  Lung  and  Other  Cancers* 
IN  Bedfordshire,  1950-61 


Males 

Females 

0— 

5— 

15-! 

25- 

45-1 

65- 

75— 

Total 

0— 

5— 

.sJ 

25- 

65- 

75- 

Lung,  Bronchus 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

— 

— 

1 

1 

2 

4 

5 

3 

5 

6 

7 

2 

6 

3 

1 

4 

51 

52 
59 
43 
49 
59 
51 
70 
57 
61 
85 
68 

14 

21 

27 

17 

34 
36 
24 
38 

35 
33 
31 
42 

4 

6 

10 

7 

10 

8 

17 

12 

15 

10 

15 

17 

71 

84 

101 

70 

98 
109 

99 
123 
113 
107 
132 
131 

— 

— 

1 

2 

2 

1 

1 

2 

1 

3 

1 

4 

6 

6 

4 

8 

8 

6 

7 

7 

7 

9 

8 

8 

3 

4 

3 

5 

5 

6 

3 

6 

1 

7 

5 

- 

All  Other  Sites 

1950 

4 



1 

11 

62 

75 

65 

218 

2 

— 

1 

15 

93 

69 

6 

1951 

2 

1 

1 

14 

74 

64 

58 

214 

3 

3 

2 

24 

82 

73 

6 

1952 

4 

1 

19 

65 

62 

73 

224 

1 

— 

— 

19 

102 

54 

9 

1953 

1 

1 

2 

12 

63 

71 

65 

215 

3 

2 

2 

24 

74 

54 

7 

1954 

1 

2 

1 

16 

68 

58 

74 

220 

— 

3 

4 

18 

106 

72 

8 

1955 

3 

1 

2 

11 

86 

73 

77 

253 

2 

1 

1 

13 

93 

96 

9 

1956 

2 

2 

1 

12 

59 

63 

70 

209 

— 

4 

— 

23 

105 

82 

7 

1957 

1 

2 

2 

12 

70 

60 

63 

210 

2 

1 

2 

20 

105 

70 

8 

1958 

1 

2 

2 

7 

81 

62 

70 

225 

1 

2 

2 

17 

110 

89 

8 

1959 

3 

3 

3 

16 

82 

87 

68 

262 

— 

T 

1 

23 

93 

83 

9 

1960 

1 

2 

1 

16 

82 

71 

80 

253 

2 

■ — 

3 

24 

99 

72 

10 

1961 

3 

3 

2 

12 

76 

69 

70 

235 

1 

19 

100 

64 

12 

* Including  leukaemia  and  aleukaemia. 
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MATERNAL  MORTALITY 


deaths  ascribed  to  maternal  causes  registered 
Sn  mortality  rate  per  1,000  total  (live  and 

still)  births  of  0 37,  compared  with  0.53  in  1960.  The  corresponding 

rate  for  England  and  Wales  in  1961  was  0.33.  The  causes  of  death 
were  given  as  ; — ucam 


(1) 

(2) 

(3) 


Intra-abdominal  haemorrhage  ; 
subtotal  hysterectomy. 


ruptured  cornual  pregnancy  ; 


Shock  and  haemorrhage ; central  placenta  praevia 
Exhaustion  from  haemorrhage ; renal  tubular  necrosis. 


INFANT  MORTALITY 

11  o year  of  age  died,  102  within 

first  week  and  112  within  the  first  four  weeks  of  life.  The  distri- 
bution  of  infant  deaths  amongst  the  County  Districts  is  shown  in 
Table  I on  page  1 1 The  number  of  such  deaths  per  1,000  live  births 
registered  during  the  year  constitutes  the  Infant  Mortality  Rate  The 
rates  for  the  individual  districts  are  also  shown  in  the  Table.  It  should 
however,  that  the  figures  are  so  small  in  some  cases 
that  the  rate  calculated  may  not  be  truly  significant.  Table  II  on 
page  1_  shows  the  Infant  Mortality  Rates  for  the  Urban  and  Rural 
Areas,  for  the  County  as  a whole,  and  for  England  and  Wales  for  the 

fg  5 compared  with 

19.5  m 196().  It  compares  very  favourably  with  the  rate  of  21  4 for 
England  and  Wales,  the  lowest  ever  recorded.  The  causes  and  sex- 
distnbupon  of  the  infant  deaths  registered  in  1961  are  set  out  in 
lable  IX.  Prematuritv  is  included  in  “ Other  Causes  ” 


Table  IX— Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas, 
1961,  Subdivided  according  to  Sex 


Urban 

Rural 

C.WSE 

Districts 

Districts 

County 



Male 

Female 

Male 

Female 

Male 

Female 

Fuberculosis,  non-respiratorv 

1 

1 

Measles 

1 

^^ascular  lesion  of  Nen  ous 

1 

System 

^eimionia 

Jronchitis 

1 

6 

2 

8 

1 

1 

1 

7 

9 

^her  Respiratory  Diseases 
jastritis.  Enteritis  and 

1 

— 

— 

2 

1 

Diarrhoea  . . 



1 

3 

1 

13 

1 

12 

xingenital  Malformations  . . 
accidents 

7 

1 

34 

9 

1 

33 

6 

13 

1 

50 

Ither  Causes 

16 

2 

46 

Totals  . . 

51 

54 

23 

19 

74 

73 

SECTION  IJ 


GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA 
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ADMINISTRATION 

On  the  1st  April,  1961,  the  Borough  of  Luton  became  an 
authority  exercising  delegated  functions  under  the  Local  Government 
Act,  1958.  Bedford  Borough  had  become  a similar  authority  in  the 
previous  September.  All  the  functions  of  the  County  Council  as  a 
Local  Health  Authority  have  been  delegated  to  these  two  Boroughs 
with  the  exception  of  the  Ambulance  Service  and  the  care  and  after- 
care in  residential  accommodation  of  persons  suffering  from  mental 
disorder. 

The  remainder  of  the  County  is  divided  into  Divisions  as 
‘\)llows  : — 

North-Eastern  (with  an  office  in  Biggleswade)  : comprising 
Ampthill  Urban  and  Rural  Districts ; Bedford  Rural 
District ; Biggleswade  Urban  and  Rural  Districts  ; Kempston 
Urban  District ; Sandy  Urban  District. 

Southern  (with  an  office  in  Dunstable)  : comprising  Dunstable 
Borough ; Leighton  Buzzard  Urban  District ; Luton  Rural 
District. 

For  each  Division  there  is  a Divisional  Committee  to  which  is 
referred  the  day-to-day  management  of  the  following  services  : care 
of  mothers  and  young  children,  health  visiting,  home  nursing,  domi- 
ciliary midwifery,  domestic  help,  and  vaccination  and  immunisation. 
Prevention  of  illness,  care  and  after-care  is  administered  divisionally 
to  some  extent.  Each  Divisional  Committee  has  a medical  adviser 
who  is  designated  Divisional  Medical  Officer. 

In  addition  to  the  Divisional  Committees,  there  are  three  sub- 
committees responsible  to  the  County  Health  Committee.  They  are 
the  General  Purposes  Sub-Committee,  which  deals  with  the  develop- 
ment of  the  services  and  matters  of  administration  ; the  Ambulance 
Sub-Committee ; and  the  Mental  Health  Sub-Committee. 

At  the  inception  of  the  National  Health  Service,  Miss  F.  M. 
Tombs  was  appointed  as  Chief  Nursing  Officer  responsible  for  super-  i 
vising  the  health  visiting,  midwifery  and  nursing  staffs.  As  the  nursing  i 
services  developed  it  became  necessary  to  appoint  additional  super-  i 
visory  staff,  the  Chief  Nursing  Officer  co-ordinating  their  activities,  i 
When  Miss  Tombs  retired  on  the  31st  August,  1961,  there  were  a : 
Superintendent  Health  Visitor  and  a Non-Medical  Supervisor  of  ( 
Midwives  and  Home  Nurses  in  Luton  and  two  similar  officers  for  the  n 
rest  of  the  County.  It  was  then  considered  that  the  point  had  been 
reached  when  it  was  no  longer  necessary  to  retain  the  post  of  Chief 
Nursing  Officer.  A post  of  Assistant  Non-Medical  Supervisor  of 
Midwives  and  Home  Nurses  for  the  County,  excluding  Luton,  was^ 
created  but  so  far  all  efforts  to  fill  it  have  failed. 

Reverting  to  delegation,  there  are  a few  points  that  need  to  be 
mentioned  in  regard  to  administration.  In  the  case  of  Luton,  that 
Borough  was  already  self-contained  to  a large  extent  as  it  previously  : 
constituted  one  of  the  County  Health  Divisions.  The  main  change  i 
concerns  Mental  Health.  A small  section  has  been  set  up  in  Luton 
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as  an  interim  measure  and  at  present  this  section  is  combining  with 
the  County  Mental  Health  Service  in  the  south  of  the  County. 

As  far  as  Bedford  is  concerned,  some  use  is  being  made  of  the 
County  services.  Thus  there  is  no  separate  provision  for  Mental 
Health,  Tuberculosis  Visiting  or  for  Domestic  Help  ; and  supervision 
of  the  nursing  staff  is  undertaken  by  the  County  officers. 

For  the  purposes  of  this  report  the  Medical  Officers  of  Health 
for  Bedford  and  Luton  have  provided  information  about  their  services 
so  that  a comprehensive  picture  can  continue  to  be  provided  for  the 
whole  County. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Care 

One  of  the  greatest  changes  that  the  National  Health  Service  has 
brought  about  has  been  in  the  care  of  expectant  mothers  who  have 
arranged  to  be  confined  at  home.  Nowadays  the  vast  majority  of  such 
women  arrange  with  a medical  practitioner  to  provide  maternity 
medical  services  under  the  National  Health  Service,  at  the  same  time 
booking  a domiciliary  midwife.  This  fact,  coupled  with  the  direct 
provision  of  ante-natal  care  by  hospitals  for  their  own  patients,  has 
resulted  in  a considerable  decline  in  the  demand  for  ante-natal  clinics 
provided  by  the  Local  Health  Authority.  Excluding  the  clinics  in 
Luton  at  which  the  midwives  see  their  own  patients,  the  number  of 
ante-natal  clinics  declined  from  11  in  1948  to  five  at  the  end  of  1961. 
Whereas  1,108  women  used  these  clinics  in  1948,  only  190  attended 
in  1961.  Moreover,  a number  of  these  were  general  practitioners’ 
patients  who  had  been  sent  for  blood  testing.  Figures  of  attendances 
are  given  in  Table  X. 

However,  although  there  is  no  longer  the  same  need  to  provide 
ante-natal  clinics  as  such,  the  demand  for  knowledge  continues  un- 
ibat^  and  outside  Luton  Borough  this  is  now  being  met  by  the 
provision  of  relaxation  and  mothercraft  classes.  At  these  classes 
expectant  mothers  are  taught  to  relax  and  to  do  exercises  which  will 
ae  of  benefit  to  them  when  in  labour.  This  teaching  must  be  done 
ay  specially  trained  staff.  So  far,  half  the  mid  wives  and  two  of  the 
lealth  visitors  have  had  training.  Mothercraft  instruction  covers  preg- 
lancy  and  confinement,  preparations  to  be  made  for  the  arrival  of  the 
aaby  and  care  of  the  baby  after  it  is  born.  The  midwives  and  health 
/isitors  co-operate  in  this  work  and  the  film  “ My  First  Baby  ” (which 
xantains  a sequence  showing  an  actual  birth)  is  shown  regularly.  In 
Bedford  this  film,  together  with  others  on  child  care,  has  been  shown 
ay  request  in  the  evening  so  that  the  husbands  could  attend.  At  the 
:nd  of  the  year  classes  were  being  held  at  Bedford,  Dunstable  and 
.^ighton  Buzzard. 

As  the  demand  on  the  Authority  for  ante-natal  services  is  now 
o small,  it  follows  that  there  is  even  less  demand  for  post-natal 
ixaminations  which  are  carried  out  when  required  by  the  medical 
)fficers  at  the  ante-natal  clinics.  Altogether,  39  women  attended 
luring  the  year. 
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Table  X — Details  of  Ante-natal  Clinics  in  the  County  and 
Attendances  during  1961 


Clinic 

Medical 

Officers' 

Sessions 

Midwives’ 

Sessions* 

Total 

number  of 
women  who 
attended 
during  the 
year 

Number 
of  new 
cases 
seen 
during 
year 

Total 

number 

of 

attend- 

ances 

Ampthill — 

The  Cedars 
(closed  28.11.61) 

Biggleswade — 

24 

49 

15 

139 

The  Lawns,  The  Baulk 

Dunstable — 

Health  Centre,  Kings- 

25 

33 

16 

89 

way  . . 

Houghton  Regis — 

49 

156 

97 

364 

Baptist  Schoolroom  . . 
(closed  27.12.61) 

Leighton  Buzzard — 

26 

39 

18 

96 

Bassett  Road 

1 Luton — 

26 

65 

38 

134 

Dallow  Road 

50 

109 

858 

727 

3,041 

Farley  Hill 

— 

26 

122 

96 

392 

Stopsley 

— 

76 

571 

437 

2,700 

Beechwood  Road 

tSHEFFORD — 

55 

447 

389 

1,216 

Digswell  House 

^Stotfold — 

24 

1 

1 

2 

Unionist  Club 

tSUNDON — 

24 

9 

5 

20 

Skefko  Sports  Pavilion 
(closed  w.e.f.  1.1.61) 

— 

Totals  . . 

248 

266 

2,350 

1,839 

8,193 

*No  Medical  Officer  in  attendance. 

tThe  Luton  Clinics  are  Midwives’  Qinics,  the  midwives  seeing  their  own 
patients. 

+ Ante-natal  work  only  part  of  the  activities  at  these  sessions.  I 


Premature  Births 

All  infants  weighing  5^  lbs.  or  less  at  birth  are  regarded  as  being 
premature  and  they  need  the  most  skilled  attention  if  they  are  to 
survive.  The  great  majority  are  bom  in  hospital.  For  those  bom 
and  nursed  at  home,  the  Authority  have  available  special  cots  with 


'F'AHLIi  XI — NUMDliR  OI-  PRHMA'lURIi  BiRTHS  NOTIMHI)  IN  THE  CoUNTY  DURING  1961,  SHOWING  WHERE  BORN 
AND  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 
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appropriate  equipment  for  use  when  required.  There  is  close  co- 
operation with  the  hospital  authorities.  Where  it  is  necessary  for  a 
premature  baby  to  be  admitted  to  hospital,  arrangements  have  been 
made  for  nursing  care  en  route  and  the  equipment  required  for  such  a I 
journey  has  been  provided.  I 

During  1961,  of  the  8^032  live  births  notified,  436  or  5.5  per  cent 
were  premature.  Of  the^e,  33  died  within  24  hours  and  a further 
22  by  the  end  of  28  days  so  that  381  or  87.4  per  cent  survived  28  days. 

It  will  be  seen  from  Table.  XI  that  just  over  half  the  premature  babies 
weighed  more  than  4 lbs.  15  ozs.  There  were  85  stillbirths  notified 
(72  in  hospital  and  13  at  home),  representing  89.4  per  cent  of  all 
notified  stillbirths. 

The  Unmarried  Mother  and  Her  Child 

There  were  416  illegitimate  live  births  and  11  illegitimate  stillbirths 
registered  in  1961.  It  is  not  known  how  many,  if  any,  multiple  births 
were  included.  Assuming  there  were  none,  we  can  say  there  were 
427  illegitimate  pregnancies  during  the  year.  Little  information  is 
available  concerning  the  ages  of  the  mothers  involved  or  of  the  cir- 
cumstances attaching  to  the  pregnancies.  The  figures  do  not  include 
births  where  the  mother  married  during  pregnancy.  Less  than  one- 
sixth  of  the  cases  come  to  the  attention  of  the  Health  Department 
and  then  as  a result  of  an  application  for  financial  assistance  and  it  is 
unlikely  that  they  are  representative  of  the  whole.  In  the  main  those 
who  seek  help  are  in  the  younger  age-groups.  Many  come  from 
homes  which  in  some  way  or  another  fail  to  provide  a satisfactory 
family  life. 

The  ante-natal,  midwifery  and  other  services  provided  by  the 
Authority  are  available  to  all  expectant  and  nursing  mothers,  whether 
or  not  they  are  married.  Additional  care,  where  necessary,  is  pro- 
vided for  unmarried  mothers  and  their  babies  by  Diocesan  bodies. 

The  St.  Albans  Diocesan  Council  for  Moral  Welfare,  the  con- 
stituent bodies  of  which  provide  an  outdoor  welfare  service  covering 
the  whole  County,  receives  substantial  grants  from  the  Local  Health 
Authority.  In  addition,  two  Mother  and  Baby  Homes  are  provided 

Widecombe  ” at  Streatley,  and  Holt  House  in  Bedford.  The 
latter  was  opened  during  1961  and  resumed  the  work  done  by  the  old 
Bedford  and  County  Girls’  Home.  These  Homes  provide  accommo- 
dation for  the  periods  immediately  preceding  and  following  confine- 
ment. During  the  year  69  girls  were  admitted  and  of  these  11  were 
Bedfordshire  girls  for  whom  the  Authority  accepted  financial  respon-l 
sibility.  St.  Faith’s  in  Luton  is  a shelter  provided  by  the  South 
Bedfordshire  Branch  of  the  Diocesan  Council  for  any  girl  who  finds; 
herself  stranded  and  with  nowhere  to  spend  the  night. 

The  Northampton  Diocesan  Catholic  Child  Protection  and  Wel- 
fare Society  also  does  much  good  work  in  Bedfordshire,  engaging  m| 
outdoor  social  work  and  arranging  for  unmarried  mothers  to  bej 
admitted  to  suitable  homes. 
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During  the  year,  the  Authority  approved  51  applications  for 
financial  assistance  to  enable  unmarried  expectant  mothers  resident 
in  the  County  to  be  admitted  to  homes  outside  Bedfordshire. 


Child  Welfare  Centres 

At  the  beginning  of  this  century  more  than  one  hundred  babies 
out  of  every  thousand  born  in  Bedfordshire  died  before  they  were  a 
year  old.  One  of  the  main  reasons  was  “ artificial  feeding,  connoting 
unsatisfactory  arrangements  for  the  protection  of  food  from  con- 
tamination and  the  consumption  of  faultily  prepared  as  well  as  con- 
taminated food  ”.  The  problem  was  greatest  in  the  urban  areas  and 
it  was  clear  that  help  and  advice  were  sorely  needed  by  mothers  of 
young  babies.  It  was  against  this  background  that  Health  Visitors 
and  Child  Welfare  Centres  came  into  being.  In  the  Annual  Report 
for  1913,  there  occurs  the  following  : “ It  is  obvious  that  great  advan- 
tages accrue  to  the  provision  of  a small  Infant  Care  or  Child  Welfare 
Centre  to  which  parents  may  bring  their  infants  on  certain  afternoons.” 
One  such  centre  had  already  been  in  existence  for  three  years  in  Luton 
and  another  was  soon  to  follow  in  Bedford.  Dunstable  had  its  clinic 
in  1916  and  in  1917  centres  were  opened  at  Biggleswade,  Kempston 
Leighton  Buzzard  and  Stopsley. 

Gradually  more  and  more  centres  were  set  up.  By  the  beginning 
of  1949  there  were  48  in  the  County  and  this  number  had  jumped 
to  74  by  the  end  of  1961.  Details  are  given  in  Table  XII.  In  the 
smaller  villages,  where  the  number  of  children  is  never  very  large  and 
tends  to  fluctuate,  centres  sometimes  have  a limited  life.  Thus  the 
Wyboston  Centre  was  closed  in  1961. 

In  some  of  the  more  rural  areas,  one  clinic  often  serves  two  or 
more  villages.  Where  there  is  not  a convenient  public  service  trans- 
port is  provided  by  the  Authority. 

There  is  no  doubt  that  Child  Welfare  Centres  have  made  an 
important  contribution  to  the  nation’s  health  over  the  past  fifty  years. 
They  have  undoubtedly  been  a factor  in  reducing  the  infant  mortality 
rate  in  Bedfordshire  to  one-fifth  of  what  it  was  at  the  beginning  of 
the  century.  The  last  twenty  years,  of  course,  have  seen  a remarkable 
A^ge  m social  and  economic  conditions  and  this  is  reflected  in  the 
:Mdren  attending  the  Centres.  Rickets  and  undernourishment  are 
thmgs  of  the  past. 

The  Centres  supply  a variety  of  proprietary  dried  milks  and 
lutnents  at  cost  price  and  all  but  ten  of  the  Centres  are  distribution 
pomts  for  Welfare  Foods. 

It  would  be  idle  to  ignore  this  fact  in  considering  the  present-day 
popularity  of  Child  Welfare  Centres.  Nevertheless,  for  the  majority 
)f  mothers  a more  important  factor  is  the  opportunity  to  obtain  sound 
idMce  concerning  their  children’s  health  and  progress.  Thus  the 
pnma^  function  of  a child  welfare  centre  is  educative  and  careful 
bought  is  being  given  to  ways  of  doing  this  more  effectively. 
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Table  XII — Details  of  Attendances  at  Infant  Welfare  Centres 

DEfRING  1961 


No.  of 
ses- 

No.  of  children  who 
attended  during  year 

No.  of  attendances 
during  year 

Centre 

sions 

during 

year 

Born  in 

Total 

Age  at  date  of 
attendance 

1 

1961 

1960 

1959-56 

0- 

1- 

2-4 

Ajnpthill 

51 

64 

65 

58 

187 

1,325 

341 

470 

Arlesey 

23 

60 

48 

48 

156 

728 

181 

54 

Aspley  Guise 

24 

31 

28 

74 

133 

360 

155 

256 

Barton 

Bedford — 

26 

114 

79 

81 

274 

1,306 

459 

103 

Barford  Avenue. . 

100 

153 

134 

130 

417 

3,177 

581 

479 

Brereton  Road  . . 

102 

183 

191 

94 

468 

3,778 

315 

127 

Goldington 

51 

72 

83 

47 

202 

1,414 

261 

77 

Harewood  Road 

52 

65 

90 

25 

180 

1,519 

352 

89 

Putnoe  . . 

73 

222 

173 

116 

511 

3,206 

515 

216 

Queen’s  Park 

50 

80 

70 

93 

243 

1,352 

331 

255 

Biggleswade 

51 

137 

127 

77 

341 

2,188 

901 

135 

Blunham 

13 

10 

12 

14 

36 

68 

30 

75 

Bromham  . . 

29 

115 

41 

35 

191 

998 

446 

147 

Caddington 

48 

104 

95 

97 

296 

2,256 

485 

215 

Clapham 

48 

84 

65 

81 

230 

1,622 

230 

138 

Clophill 

14 

20 

20 

21 

61 

118 

52 

55 

Cranfield  . . 

26 

27 

29 

52 

108 

375 

171 

193 

Cranfield  College  . . 

12 

12 

9 

17 

38 

87 

67 

61 

Dunstable  . . 

154 

470 

342 

511 

1,323 

5,777 

1,186 

561 

Eaton  Bray . . 

25 

39 

38 

67 

144 

569 

203 

134 

Eaton  Socon 

43 

57 

53 

65 

175 

963 

212 

105 

Flitwick 

51 

88 

66 

96 

250 

1,099 

261 

276 

Elarrold 

13 

10 

18 

38 

66 

150 

65 

123 

Haynes 

26 

12 

10 

40 

62 

281 

89 

166 

Heath  and  Reach  . . 

26 

22 

37 

44 

103 

433 

240 

244 

Henlow,  R.A.F.  . . 

25 

96 

58 

46 

200 

1,059 

198 

58 

Henlow  Village 

26 

26 

27 

37 

90 

380 

212 

90 

Houghton  Conquest 

13 

12 

10 

20 

42 

168 

87 

117 

Houghton  Regis  . . 

78 

203 

166 

280 

649 

2,961 

537 

563 

Kempston  . . 

102 

124 

132 

150 

406 

2,993 

657 

412 

Kensworth 

26 

28 

30 

42 

100 

421 

134 

66 

Langford  . . 

26 

18 

27 

27 

72 

370 

69 

43 

Leighton  Buzzaid  . . 

127 

255 

192 

170 

617 

4,714 

749 

449 

Lidlington 

Luton — 

25 

10 

12 

28 

50 

201 

93 

150 

Beechwood 

100 

305 

328 

299 

932 

3,805 

601 

252 

Castle  Street 

52 

143 

163 

117 

423 

2,578 

254 

136 

Dallow  Road 

49 

254 

198 

207 

659 

3,261 

428 

196 

Farley  Hill 

51 

124 

131 

176 

431 

2,409 

338 

201 

Carried  forward 

1,881 

3,849 

3,397 

3,620 

10,866 

60,469 

12,486 

7,487 
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Centre 

No.  of 
ses- 
sions 
during 
year 

No.  of  children  who 
attended  during  year 

No.  of  attendances 
during  year 

Born  in 

Total 

Age  at  date  of 
attendance 

Total 

1961 

1960 

1959-56 

0- 

1- 

2-4 

eAt  forward 

1,881 

3,849 

3,397 

3,620 

10,866 

60,469 

12,486 

7,487 

80,442 

ontimied 

rave.  High 

eet  . . 

50 

195 

175 

176 

546 

2,643 

308 

160 

3,111 

■ave,  Marsh 

ad  . . 

51 

265 

210 

203 

678 

4,338 

476 

223 

5.037 

ury 

102 

247 

281 

222 

750 

3,390 

422 

231 

4,043 

Street 

50 

97 

107 

108 

312 

1,584 

256 

123 

1,963 

d Green  . . 

51 

129 

135 

110 

374 

2,441 

309 

130 

2,880 

one's 

48 

84 

76 

99 

259 

1,413 

232 

88 

1,733 

ley 

102 

255 

244 

332 

831 

4,361 

628 

291 

5,280 

[laUPark  .. 

50 

76 

82 

100 

258 

1,485 

160 

153 

1,798 

1 Moretaine 

26 

20 

19 

34 

73 

184 

139 

140 

463 

1 Shelton  . . 

26 

17 

12 

30 

59 

178 

97 

98 

373 

Q . . 

26 

28 

30 

48 

106 

263 

183 

155 

601 

26 

35 

28 

51 

114 

404 

151 

182 

737 

nt  . . 

26 

17 

13 

53 

83 

216 

124 

344 

684 

13 

11 

10 

12 

33 

100 

63 

104 

267 

26 

49 

34 

47 

1.30 

580 

156 

180 

916 

ook 

24 

12 

14 

27 

53 

254 

186 

92 

532 

52 

59 

70 

45 

174 

1,063 

422 

345 

1,830 

on  . . 

26 

31 

30 

27 

88 

448 

117 

54 

619 

wn 

26 

41 

42 

32 

115 

620 

176 

55 

851 

26 

40 

38 

41 

119 

713 

230 

185 

1,128 

Dn 

15 

2 

5 

14 

21 

95 

60 

111 

266 

)y  . . 

23 

14 

13 

30 

57 

256 

106 

216 

578 

24 

57 

51 

44 

152 

802 

254 

89 

1,145 

52 

76 

79 

96 

251 

1,851 

167 

208 

2,226 

26 

22 

23 

40 

85 

358 

102 

137 

597 

52 

200 

197 

153 

550 

4,033 

460 

240 

4,733 

rd  . . 

13 

9 

8 

11 

28 

89 

47 

72 

208 

h .. 

13 

21 

27 

47 

95 

192 

150 

151 

493 

ton 

50 

57 

80 

66 

203 

1,560 

530 

67 

2,157 

13 

7 

7 

31 

45 

85 

64 

57 

206 

ig 

26 

18 

20 

20 

58 

490 

168 

257 

915 

12 

28 

14 

21 

63 

183 

130 

58 

371 

26 

19 

13 

49 

81 

255 

106 

262 

623 

26 

35 

33 

35 

103 

587 

178 

75 

840 

gworth 

11 

7 

5 

14 

26 

21 

26 

34 

81 

n* 

4 

1 

7 

4 

12 

26 

12 

8 

46 

ton 

13 

14 

12 

16 

42 

127 

49 

80 

256 

DT.MS 

3,107 

6,144 

5,641 

6,108 

17,893 

98,157 

19,930 

12,942 

131,029 

29th  March,  1961. 
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The  frequency  with  which  a clinic  is  held  varies  from  twice  a 
week  in  the  towns  to  once  a month  in  the  smaller  villages.  A Health 
Visitor  is  present  at  each  session  and  a doctor  attends  at  regular 
intervals,  depending  on  the  size  of  the  centre.  The  running  of  the 
centres  is  facilitated  by  the  splendid  assistance  given  by  voluntary 
workers. 

It  may  not  be  sufficiently  realised  that  much  of  the  work  is  carried  i 
out  in  premises  that  are  unsuitable  or  inadequate  in  some  respect,  j 
In  the  villages,  where  a clinic  is  held  on  only  one  or  two  half-days 
a month,  premises  have  to  be  rented  and  usually  these  are  either 
village  or  church  halls.  However  suitable  they  may  be  for  the  purpose 
for  which  they  were  designed,  not  many  of  them  provide  conditions 
which  facilitate  the  work  of  health  education.  For  years  the  clinic 
work  at  Leighton  Buzzard  was,  in  the  absence  of  anything  more  suit- 
able, undertaken  at  the  very  old  Institution  in  Grovebury  Road.  In 
January,  1961,  however,  a new  purpose-built  clinic  in  Bassett  Road 
came  into  use.  To  cater  for  the  new  development  at  Putnoe  in 
Bedford  a similar  clinic  was  built  and  began  functioning  in  the  middle 
of  the  year.  Also,  during  the  year,  work  started  on  a new  building 
in  Union  Street,  Bedford,  that  will  bring  child  welfare,  school  and 
dental  clinics  under  one  roof  and  enable  premises  at  Brereton  Road 
and  St.  Peter’s  Street  to  be  used  for  other  purposes. 


Welfare  Foods 

The  term  “ Welfare  Foods  ” embraees  national  dried  milk, 
orange  juiee,  cod  liver  oil  and  vitamin  A and  D tablets  which  are 
supplied  to  expectant  and  nursing  mothers,  children  up  to  the  age  of 
five  years,  and  handicapped  children. 

Milk  tokens  which  are  supplied  through  the  Ministry  of  Pensions 
and  National  Insurance  can  be  used  to  obtain  liquid  milk  at  4d.  a pint 
or  national  dried  milk  at  2s.  4d.  a tin.  Where  necessary  additional 
supplies  of  dried  milk  can  be  obtained  for  children  under  one  year 
of  age. 

Concentrated  orange  juice,  which  is  only  obtainable  through  the 
Welfare  Foods  Service,  has  a very  high  content  of  vitamin  C,  one 
bottle  being  equivalent  to  seven  good  oranges,  and  it  is  particularly 
recommended  for  expectant  mothers  and  children  under  two  years 
of  age  as  their  diet  may  not  provide  enough  vitamin  C.  It  is  also 
recommended  for  handicapped  children  where  there  may  be  feeding! 
difficulties.  From  the  beginning,  the  Welfare  Foods  Seheme  wasi 
subsidised  by  the  Government.  In  1961  it  was  decided  that  from  thej 
1st  June  the  price  of  vitamin  supplements  would  cover  their  cost  to 
the  Government.  The  effect  was  to  raise  the  price  of  orange  juice 
from  5d.  to  Is.  6d.  a bottle.  This  was  followed  % a drastic  reduction 
in  the  number  of  bottles  sold  in  the  County.  Whereas  100,822  bottles 
were  sold  in  the  first  six  months  of  the  year,  only  36,644  were  sold 
in  the  second  six  months. 
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Cod  liver  oil  contains  vitamin  A which  is  essential  for  health  and 
vitamin  D which  is  required  for  sound  bone  formation  and  the  normal 
development  of  teeth.  Young  children  need  more  vitamin  D than  is 
obtained  from  ordinary  food  and  mothers  are  recommended  to  begin 
giving  their  babies  cod  liver  oil  at  the  age  of  one  month.  Previously 
supplied  free  of  charge,  it  now  costs  Is.  Od.  a bottle.  Again  there 
has  been  a great  reduction  in  demand,  the  quarterly  issues  in  1961 
being  7,940,  6,649,  1,654  and  2,436  bottles  respectively. 

During  pregnancy  an  expectant  mother  needs  extra  amounts  of 
vitamins  A and  D to  maintain  her  own  health  and  to  help  build  the 
baby’s  bones  and  teeth  and  tablets  are  supplied  for  this  purpose.  It 
is  advisable  for  the  mother  to  continue  taking  them  for  some  months 
after  the  baby  is  born.  Previously  free,  vitamin  A and  D tablets  now 
cost  6d.  a packet.  Again  there  has  been  a reduction  in  demand,  this 
time  by  about  50  per  cent. 

Families  who  are  unable  to  meet  the  cost  of  Welfare  Foods 
without  hardship  can  obtain  special  tokens  from  the  National 
Assistance  Board  to  enable  them  to  obtain  free  supplies. 

There  were,  at  the  end  of  the  year,  107  distribution  centres  in 
the  County,  64  of  them  being  Child  Welfare  Centres.  Included  in  the 
others  are  village  shops  and  private  houses.  The  efficient  distribution 
of  Welfare  Foods,  particularly  in  the  rural  areas,  is  no  easy  matter. 
The  smooth  running  of  the  Service  in  Bedfordshire  is  a tribute  to 
Mr.  D.  J.  Tansley,  the  Welfare  Foods  Officer,  and  to  the  voluntary 
workers  who  man  the  majority  of  the  distribution  centres- — members 
of  the  Women’s  Voluntary  Services,  shopkeepers  and  private 
individuals. 

Dental  Care 

Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers,  and  children. 
This  treatment  is  provided  free  of  charge.  In  Bedfordshire,  the  Local 
Health  Authority  provide  facilities  for  the  dental  care  of  these  classes 
in  conjunction  with  the  School  Dental  Service.  Details  of  the  work 
done  during  the  year  are  given  in  Tables  XIII  and  XIV. 

The  following  report  has  been  submitted  by  Mr.  R.  B.  T., 
Dinsdale,  Senior  Dental  Surgeon  : — 

“ The  re-opening  of  the  clinic  at  Biggleswade  at  the  end  of  the 
vear  w'as  due  to  the  recruitment  of  Mrs.  Armstrong  of  Biggleswade, 
i Dental  Surgeon  who  offered  to  work  four  sessions  per  week  in  this 
lisrrict.  While  Biggleswade  and  district  could  provide  ample  work 
'or  a full-time  dentist,  this  assistance  is  much  appreciated,  as  there  is 
low  a ‘ clinic  ’ available  in  all  centres  of  population. 

“ Free  full  treatment,  including  the  provision  of  dentures,  is  now 
ivailable  to  expectant  and  nursing  mothers  under  the  National  Health 
iervice,  so  any  fall  off  in  demand  on  this  Authority’s  service  for 
reatment  should  not  be  interpreted  as  dental  neglect. 
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Table  XIII— Forms  of  Dental  Treatment  Provided  at  Dental 
Clinics  during  1961 


Extrac- 

tions 

(teeth) 

General 

Anaes- 

thetics 

Fill- 

ings 

Scalings 
and  gum 
treat- 
ment 

Silver 

Crowns 

Radio- 

graphs 

Dentures 

provided 

treat- 

ment 

Inlays 

provid- 

ed 

Full 

upper 

or 

lower 

Partia 

uppc 

or 

lowe 

Bedford — 

Expectant  and  nursing 
mothers 

Children  under  5 

10 

— 

28 

— 

— 

— 

— 

— 

— 

Biggleswade — 

Expectant  and  nursing 
mothers 

Children  under  5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dunstable — 

Expectant  and  nursing 
mothers 

63 

22 

141 

39 

40 

7 

11 

K 

Children  under  5 

143 

73 

72 

5 

39 

— 

— 

Leighton  Buzzard — 
Expectant  and  nursing 
mothers 

109 

31 

25 

127 

8 

11 

Children  under  5 

97 

52 

80 

84 

— 

— 

— 

- 

Luton — 

Expectant  and  nursing 
mothers 

23 

9 

19 

4 

1 

5 

6 

Children  under  5 

224 

101 

14 

3 

— 

— 

— 

- 

Totals — 

Expectant  and  nursing 
mothers 

195 

62 

185 

170 

41 

20 

28 

1 

Children  under  5 

474 

226 

194 

92 

39 

“ Pre-schoolchildren  are  treated  and  advice  given  when  their 
parents  attend  the  clinic.  Some  of  these  parents  make  a point  of  j 
bringing  the  children  for  regular  visits  to  the  Dental  Clinic  to  be 
inspected  and  treated.  This  is  the  ideal  way  of  approaching  dental 
treatment.  It  gradually  builds  up  the  child’s  confidence  and  dental 
visits  become  routine  in  the  child’s  life. 

“ The  shortage  of  Dental  Surgeons  in  the  service,  by  now  the 
hardy  annual,  strictly  limits  our  organisation.  This  Authority  has 
been  very  disturbed  for  some  time  now,  and  has  asked  the  Ministry 
for  assistance  in  getting  two  of  the  new  Dental  Auxiharies,  when  the 
first  intake  finishes  its  course  in  July,  1962.  The  Principal  Dental 
Officer  visited  the  training  school  at  New  Cross  and  was  very  im-  i 
pressed  with  both  the  type  of  girl  student  and  the  training  given. 
These  Dental  Auxiliaries  wiU  be  of  great  assistance  in  the  treatment 
of  the  very  young  patient.  It  should  be  pointed  out  that  these  girls 
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are  not  Dentists.  The  treatment  they  are  trained  to  give  is  very 
limited  and  is  given  to  the  prescription  of  and  under  the  supervision 
of  a Dental  Surgeon.  It  is  impossible  to  foresee  the  chances  this 
Authority  has  of  getting  any  recruits  from  the  first  intake,  as  the 
intake  was  only  60,  drawn  from  all  parts  of  the  British  Isles.  The 
school  cannot  direct  the  students  to  any  Authority,  they  can  only 
advise  and  it  seems  natural  that  the  girls  will  want  to  return  to  their 
own  areas.  It  has  been  suggested  that  the  attention  of  the  County 
Grammar  Schools  and  Technical  Schools  be  called  to  this  new  career 
for  girls.” 


Table  XIV — Expectant  and  Nursing  Mothers  and  Children 
UNDER  Five  provided  with  Dental  C.are  at  Dental  Clinics 

during  1961 


Examined 

Needing 

Treatment 

Treated 

Bedford — 

Expectant  and  nursing  mothers  ... 

Children  under  5 

28 

21 

21 

Biggleswade — 

Expectant  and  nursing  mothers  ... 

— 

— 

— 

Children  under  5 

— 

— 

— 

Dunstable — 

Expectant  and  nursing  mothers  ... 

30 

29 

29 

Children  under  5 

92 

92 

90 

Leighton  Buzz.ard — 

Expectant  and  nursing  mothers  . . . 

41 

41 

36 

Children  under  5 

140 

137 

137 

Luton — 

Expectant  and  nursing  mothers  ... 

36 

36 

27 

Children  under  5 

147 

125 

112 

Totals — 

Expectant  and  nursing  mothers  . . . 

107 

106 

92 

Children  under  5 

407 

375 

360 

Deafness  in  Children 

In  recent  years  it  has  come  to  be  recognised  that  defective  hearing 
is  more  common  in  children  than  had  been  supposed  and  is  the  cause 
af  much  educational  retardation.  It  has  been  found  that  very  few 
:hildren  are  totally  deaf  at  birth  and  that  most  deaf  children  have 
the  abUity  to  hear  some  sound.  This  “ residual  ” hearing  will  only 
ae  used  k special  training  is  given.  Assisted  in  suitable  cases  by  a 
bearing  aid,  many  such  children  can  be  suecessfully  taught  to  speak. 
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but  auditory  training  to  be  effective  must  be  given  continually  during 
the  first  three  or  four  years  of  life.  Thus  early  diagnosis  is  of  the 
utmost  importance. 

For  this  reason  a course  of  training  was  arranged  during  the  year 
for  all  the  Health  Visitors  outside  Luton  to  enable  them  to  apply  a 
routine  hearing  test  to  infants.  Unfortunately  other  commitments 
caused  the  specialist  concerned  to  cancel  the  arrangements  but  it  is 
intended  that  training  will  be  given  during  April,  1962.  It  is  hoped, 
eventually,  to  apply  a routine  hearing  test  to  aU  infants  when  they 
reach  the  age  of  approximately  seven  months.  These  tests  will  be 
repeated  at  any  time  there  is  a suspicion  of  delayed  speech  or  deafness 
in  the  infant.  This  scheme  will  enable  proper  educational  provision 
to  be  made  without  undue  delay.  A similar  scheme  is  already 
operating  in  Luton. 


Day  Nurseries 

There  are  four  day  nurseries  in  Bedfordshire — three  in  Luton  ; 
Borough  and  one  in  Buford  Borough.  Nursery  students  continued 
to  be  trained  at  the  Luton  nurseries  and  two  qualified  during  the  year. 
Details  of  accommodation  and  attendances  are  given  in  Table  XV. 


Table  XV — Accommodation  and  Average  Daily  Attendance  at 
THE  Day  Nurseries  in  1961 


Address  of  Nursery 

No.  of  approved 
places 

No.  of  children 
on  the  register  at 
the  end  of  the 
year 

Average  daily 
attendance  during 
the  year 

Under 

2 

Years 

2-5 

Under 

2 

Years 

2-5 

Under 

2 

Years 

2-5 

Bedford — 

34  St.  John's  Street 

10 

30 

13 

22 

8 

19 

Luton — 

* Alder  Crescent 

20 

30 

11 

35 

9 

28 

Manor  Road 

16 

34 

9 

38 

5 

33 

Stopsley 

16 

24 

11 

27 

10 

18 

The  Nurseries  and  Child-Minders  Regulation  Act,  1948,  requires 
the  Local  Health  Authority  to  register  premises,  other  than  premises 
wholly  or  mainly  used  as  private  dwellings,  where  children  are  received 
to  be  looked  after  for  the  day  or  a substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days.  Also,  persons  who  for  reward 
receive  into  their  homes  more  than  two  children  under  the  age  of  five 
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years  to  be  similarly  looked  after  must  be  registered.  At  the  end  of 
the  year,  five  nurseries  providing  for  115  children,  and  21  daily 
minders  providing  in  all  for  104  children,  were  so  registered. 


Daily  Minders 

To  deal  with  children  not  living  within  easy  access  of  a Day 
Nursery  and  who  require  to  be  cared  for  during  the  day,  the  County 
Council  have  a Daily  Minders  Scheme.  Under  this  Scheme  a register 
is  maintained  of  persons  approved  by  the  Council  as  suitable  to 
receive  children  by  day.  For  each  day  that  a minder  has  a child  she 
receives  4s.  6d.  from  the  Authority  and  Is.  6d.  from  the  parent.  The 
main  difference  between  persons  registered  under  this  Scheme  and 
under  the  Nurseries  and  Child  Minders  Regulation  Act,  1948,  pre- 
viously mentioned  is  that  a child  minder  for  the  purposes  of  the  Act 
is  a person  caring  for  three  or  more  children.  A child  minder  under 
the  Authority’s  scheme  must  be  registered  even  though  she  takes  only 
one  child.  In  addition  the  scheme  allows  the  Authority  to  be  selective 
and  to  choose  those  persons  considered  to  be  best  fitted  for  the  task, 
whereas  persons  applying  to  be  registered  under  the  Act  must  be 
registered  provided  they  fulfil  the  requirements. 

So  far  the  Scheme  is  only  operating  in  the  Southern  Division 
where,  at  the  end  of  the  year,  there  were  46  approved  daily  minders 
of  whom  14  were  actually  caring  for  children  at  that  time.  The 
number  of  children  being  minded  was  18.  Altogether,  53  children 
were  minded  under  this  scheme  during  the  year. 


Children  in  Care 

The  provision  of  residential  homes  and  nurseries  for  children  is 
a responsibility  of  the  Care  of  Children  Committee,  the  services  of  the 
Health  Department’s  medical  staff  being  utilised  as  and  when  re- 
quired. Regular  visits  are  paid  to  the  homes  to  ensure  that  everything 
is  in  order  from  a health  point  of  view. 

The  Health  Department  also  arranges  for  children  who  are 
boarded  out  to  be  medically  examined  in  accordance  with  Home 
OflBce  Regulations.  The  usual  practice  is  for  the  examinations  to  be 
carried  out  by  the  general  practitioner  who  attends  the  household. 


Birth  Control 

There  were,  at  the  end  of  the  year,  four  clinics  provided  by  the 
County  Council  and  the  authorities  exercising  delegated  functions 
where  advice  on  birth  control  was  available  to  women  in  whose  cases 
pregnancy  or  further  pregnancy  would  be  detrimental  to  health. 
Details  of  the  attendances  at  each  clinic  are  given  in  Table  XVI. 


36 


Table  XVI — Attendances  at  Birth  Control  Clinics,  1961 


Number  of 
women  who 
attended 
for  the 
first  time 

Total 

number  of 
women  who 
attended 

Total 

number  of 
attendances 

No.  of 
sessions 

Bedford,  Barford  Avenue 

16 

167 

288 

22 

Dunstable,  Kingsway  ... 

20 

184 

239 

24 

Luton,  Beechwood  Road 

218 

783 

912 

48 

i.uton,  Stopsley 

88 

337 

391 

24 

Totals 

342 

1,471 

1,830 

118 

It  may  be  added  that  the  Family  Planning  Association  operates  a 
number  of  clinics  in  Bedfordshire.  The  scope  of  their  activities  is 
wider  than  that  of  this  Authority. 

MIDWIVES’  SERVICE 

In  Bedfordshire,  there  is  direct  provision  of  a domiciliary  mid- 
wifery service.  In  Bedford,  Dunstable  and  Luton  Boroughs,  Kemp- 
ston  U.D.  and  Sundon  Park  whole-time  midwives  are  employed  but 
in  the  remainder  of  the  County  midwives  undertake  home  nursing 
as  well.  At  the  31st  December,  1961,  there  were  25  whole-time  and 
four  part-time  mid  wives  and  36  nurse-mid  wives  (one  being  part-time). 
In  addition,  there  were  three  health  visitor-nurse-mid  wives  undertaking 
midwifery  as  part  of  their  comprehensive  duties  in  rural  areas.  There 
are  two  Non-Medical  Supervisors  of  Midwives  and  Home  Nurses, 
Mrs.  Furse  for  Luton  Borough  and  Miss  Frost  for  the  remainder  of 
the  County  including  Bedford.  Supervision  of  mid  wives  not  employed 
by  the  Local  Health  Authority  is  undertaken  in  accordance  with  the 
Rules  of  the  Central  Midwives  Board. 

Of  the  midwives  employed  by  the  Authority,  17  are  approved 
as  training  midwives  by  the  Central  Midwives  Board  and  take  pupils  j 
for  the  three  months’  district  training  that  they  are  required  to  do  for  | 
Part  II  of  their  course.  During  the  year  74  pupil  midwives  completed 
their  district  training. 

Every  expectant  mother  is  normally  seen  at  least  twice  by  a 
doctor  during  the  ante-natal  period.  In  Luton,  the  domiciliary  mid- 
wives have  regular  ante-natal  sessions  at  the  clinics.  In  the  remainder 
of  the  County  all  ante-natal  supervision  is  undertaken  in  the  patients’ 
homes.  Maternity  outfits  are  supplied  free  to  aU  domiciliary  patients. 

As  already  mentioned,  relaxation  and  mothercraft  classes  are  now 
held  in  Bedford,  Dunstable  and  Leighton  Buzzard.  During  the  year  a ' 
course  on  teaching  relaxation  was  provided  by  a physiotherapist  and 
25  midwives  attended. 

The  nurse-midwives  combine  in  groups  of  three  or  four  for  relief 
purposes  and  the  maximum  flexibility  is  allowed  to  them.  This  fact. 
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combined  with  a reasonable  case-load,  means  that  night  calls  are  not 
a serious  problem.  If  it  happens  that  a midwife  has  disturbed  nights 
and  needs  relief  she  informs  the  Non-Medical  Supervisor.  The 
arrangements  for  providing  relief  for  the  full-time  midwives  are  some- 
what similar  and  are  also  satisfactory. 

The  number  of  deliveries  at  home  attended  by  midwives  in  the 
County  during  1961  is  given  in  Table  XVII.  They  constituted  44.8 
per  cent  of  all  notified  Bedfordshire  births  (live  and  still)  compared 
with  41.2  per  cent  in  each  of  the  two  preceding  years.  It  will  be  seen 
that  the  vast  majority  of  women  arrange  for  a doctor  to  provide  them 
with  maternity  medical  services. 

Under  the  National  Health  Service  Act,  local  health  authorities 
are  required  to  provide  an  adequate  service  of  midwives  to  attend  all 
women  in  their  respective  areas  during  the  lying-in  period.  The 
minimum  lying-in  period  was  reduced  from  14  to  ten  days  on  the 
1st  July,  1960,  the  maximum  remaining  at  28  days.  In  recent  years, 
particularly  in  the  south  of  the  County,  there  has  been  a substantial 
increase  in  the  number  of  cases  delivered  in  hospital  and  discharged 
before  the  expiry  of  the  minimum  lying-in  period.  They  then  come 
under  the  care  of  the  domiciliary  midwives.  Often  they  are  midwives’ 
cases  where  it  is  considered  to  in  the  mother’s  best  interests  for  the 
actual  delivery  to  take  place  in  hospital  (e.g.  high  blood  pressure  or 
post-maturity).  If  everything  goes  well  she  is  then  returned  to  the 
midwife’s  care.  In  1961,  there  were  698  women  discharged  before 
the  tenth  day. 

During  1961,  ten  midwives  attended  refresher  courses  organised 
by  the  Royal  College  of  Midwives. 


Table  XVII — Number  of  Domiciliary  Confinements  attended  by 
Midwives  during  1961,  showing  Number  of  Cases  in  which 
Doctor  was  Present 


Doctor  not  booked 

Doctor  booked 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Total 

Midwi\es  employed  by 
County  Council 

12 

52 

927 

2,592 

3,583 

Midwives  employed  by 
Hospital  Management 
Committees  . . 

4 

1 

5 

Midwives  in  Private  Practice 

— 

— 

7 

— 

7 

Totals  . . 

12 

56 

934 

2,593 

3,595 
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Analgesia  in  Childbirth 

All  the  midwives  employed  by  the  Authority  are  qualified  to 
administer  gas  and  air  analgesia  and  67  sets  of  apparatus  were  in  use 
at  the  end  of  the  year.  Trilene  also  is  used  in  Luton  Borough  and 
ten  sets  of  apparatus  were  in  use  at  the  end  of  the  year.  In  addition, 
all  the  midwives  carry  pethidine.  It  may  be  said  that,  in  the  normal 
course  of  events,  analgesia  is  available  to  every  woman  attended  by 
the  Council’s  midwives. 

Table  XVIII  shows  the  number  of  women  who  received  either  i 
gas  and  air  or  trilene,  according  to  whether  or  not  a doctor  was 
present  at  the  delivery.  It  will  be  seen  that  84.7  per  cent  of  all  cases 
attended  by  domiciliary  midwives  received  inhalational  relief  from  | 
pain.  It  should  be  borne  in  mind  that  when  a doctor  attends  the 
confinement  he  often  administers  some  form  of  analgesic  himself.  , 

Many  women  have  pethidine  as  well  as  inhalational  analgesia ; in 
other  cases  that  is  the  only  relief  that  is  required.  The  midwives 
administered  it  to  761  women  whose  delivery  was  attended  by  a doctor 
and  to  1,620  whose  delivery  was  not  so  attended. 


Table  XVIII— Number  and  Percentage  of  DoMiaLiARY  Cases  in 
WHICH  Inhalational  Analgesics  Administered  by  Midwives,  1961 


Doctor 
present  at 
delivery 

Doctor  not 
present  at 
delivery 

Total 

Gas  and  Air  ... 

654 

1,905 

2,559 

Trilene 

171 

315 

486 

Totals  

825 

2,220 

3,045 

Percentage  of  women  receiving 

inhalational  analgesics  

87.2 

83.8 

84.7 

HEALTH  VISITING  ! 

It  was  in  1862  that  organised  health  visiting  first  started  in  this 
country — in  Salford  and  Manchester — but  it  was  a long  time  before 
an  officially  prescribed  course  of  training  was  introduced.  Like  the 
Child  Welfare  Centres  already  described,  health  visitors  came  into  i 
being  because  of  the  poor  standard  of  infant  care.  One  suggestion  ; 
was  that  local  authorities  “ should  appoint  sensible,  homely  women,  i 
to  visit  poor  mothers  in  their  homes  and  show  them  how  to  deal  with  | 
their  infants  ” ; but  it  was  gradually  realised  that  this  was  not  enough.  ^ 
In  his  Annual  Report  for  1914,  the  County  Medical  Officer  wrote  : — i 

“ From  considerable  experience  of  Infant  Care  work  performed  | 
both  by  voluntary  workers  and  specially  trained  officials,  I am  im- 1 
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pressed  with  the  fact  that  makeshift  arrangements  are  wasteful  of  the 
opportunities  for  much  good  work.  Useful  practical  advice  and 
assistance  to  ignorant  (and  may  be  negligent)  mothers  is  not  to  be 
given  by  amateurs,  and  even  full-trained  nurses  know  too  little  of  this 
difficult  and  exacting  branch  of  work ; mothers  very  soon  discover 
such  a lack  of  special  training  and  knowledge,  and  the  services  pro- 
vided become  ineffective.  It  is,  perhaps,  the  most  valuable  branch 
of  Public  Health  work ; it  is  work  which  is  well  worth  the  doing,  and 
so  it  is  worth  doing  well;  and  no  one  who  has  not  gone  through  a 
special  course  of  training  is  competent  to  undertake  it.  This  fact  is 
not  recognised  by  some  who  are  under  the  impression  that  almost 
anyone  will  suffice.  Judged  from  the  standpoint  of  results,  it  always, 
pays  best  to  appoint  a specially  qualified  person  for  these  services.” 

In  1919  the  Ministry  of  Health  laid  down  certain  conditions 
governing  the  training  and  appointment  of  health  visitors  and  these 
were  made  more  comprehensive  and  exacting  in  1925.  The  intro- 
duction of  the  National  Health  Service  laid  new  demands  on  health 
visitors  and  their  training  was  broadened  to  fit  them  for  their  new 
role.  No  longer  are  they  concerned  just  with  infants  but  with  the 
whole  family,  including  the  elderly  ; no  longer  with  physical  conditions 
only  but  with  mental  health  also.  Their  primary  function  is  that  of 
teaching  the  principles  of  health. 

The  need  for  the  health  visitor  to  be  “ a specially  qualified 
person  ” is  even  more  important  now  than  in  1914.  Having  qualified 
as  a state  registered  nurse,  she  has  a period  of  approved  obstetric 
training  before  taking  a course  leading  to  a health  visitor’s  certificate. 
As  in  so  many  branches  of  the  Health  Service  there  is  a shortage 
of  staff.  To  help  overcome  this,  the  Authority  have  a scheme  for 
recruiting  suitable  nurses  and  sending  them  for  health  visitor  training 
on  condition  that  they  remain  in  the  Council’s  service  for  at  least  one 
year  after  qualifying. 

Outside  Bedford,  Dunstable  and  Luton,  the  health  visitors  also 
serve  as  school  nurses.  At  the  31st  December,  1961,  there  were  31 
full-time  and  two  part-time  health  visitor-school  nurses  as  well  as 
three  health  visitors  undertaking  comprehensive  duties,  i.e.  health 
visiting,  school  nursing,  home  nursing  and  midwifery.  Six  health 
visitors  were  employed  full-time  in  the  towns  mentioned  and  a further 
six  were  engaged  full-time  as  tuberculosis  visitors.  There  was  a 
superintendent  health  visitor  in  Luton  (Mrs.  Langford)  and  another 
for  the  remainder  of  the  County  (Miss  Martin). 

During  the  year,  19,609  families  were  visited  by  health  visitors 
and  26,746  children  under  five  years  of  age  were  seen  in  their  homes. 
In  addition  to  home  visiting,  4,158  attendances  were  made  at  clinic 
sessions.  Further  details  of  this  work  are  given  in  the  paragraphs 
dealing  with  Ante-Natal  Care  and  Child  Welfare  Centres.  The  tuber- 
:ulosis  visitors  visited  12,535  tuberculous  households  and  made  577 
attendances  at  chest  clinic  sessions. 
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Arrangements  are  made  for  attendance  at  refresher  courses  and 
eight  health  visitors  and  one  tuberculosis  visitor  were  sent  during  the 
year. 

There  are  at  present  no  arrangements  for  health  visitors  to  work 
in  conjunction  with  a particular  general  medical  practitioner  or  group 
of  practitioners  ; neither  do  formal  arrangements  exist  whereby  health 
visitors  follow  up  cases  of  persons  discharged  from  hospital.  How- 
ever, hospital  almoners  nowadays  are,  generally  speaking,  aware  of 
the  part  that  the  health  visitor  can  play  in  this  work  and  it  has  become 
the  practice  for  them  to  refer  any  case  about  to  be  discharged  if  they 
feel  at  all  unhappy  about  the  home  conditions.  Elderly  persons  figure 
largely  in  this  category,  as  well  as  children  with  bad  home  back- 
grounds. Moreover,  if  a child  is  not  being  visited  by  his  parents,  the 
almoner  will  ask  the  health  visitor  to  investigate.  In  Luton  there  is 
an  arrangement  whereby  the  health  visitors  regularly  accompany  the 
paediatrician  on  his  rounds. 


HOME  NURSING 

The  County  Council  make  direct  provision  of  a Home  Nursing 
Service.  The  nurses  deal  with  any  emergeney  to  which  they  may  be 
called  but  the  general  practice  is  for  them  to  place  on  their  lists  only 
patients  referr^  to  them  by  the  general  medical  practitioners  under 
whose  direction  they  work.  The  existence  and  availability  of  the 
Local  Health  Authority’s  home  health  services  are  known  to  the 
hospitals  and  the  general  practitioners  and  the  services  are  called  upon 
as  required  for  any  purpose.  Patients  on  discharge  from  hospital  are 
referred  to  their  own  doctors,  from  whom  the  nurses  take  instructions. 
Occasionally,  however,  it  is  necessary  for  reference  to  be  made  both 
to  doetor  and  to  nurse.  Message  forms  are  left  at  the  patient’s  home 
to  facilitate  interchange  of  information  between  doctor  and  nurse. 
No  all-night  service  is  provided,  but  the  nurses  are  available  for  night 
calls  if  required  urgently. 

The  establishment  is  reviewed  from  time  to  time  in  order  to 
ensure  that  it  is  adequate  to  meet  the  requests  made.  There  is  no 
difficulty  about  accepting  patients  on  discharge  from  hospital,  doing 
dressings  for  them  and  giving  them  injections  when  necessary.  In 
fact,  it  is  routine  for  B^fordshire  patients  from  one  hospital  in  a 
neighbouring  County  to  be  discharged  early  and  to  receive  further 
nursing  at  home.  In  appropriate  cases  also  out-patients  are  attended 
to  by  home  nurses.  Most  frequently  the  Local  Health  Authority 
services  are  brought  into  operation  by  the  hospital  almoners. 

In  the  case  of  children,  the  same  system  is  in  operation  although 
it  is  a matter  of  experience  that  not  so  many  children  as  formerly 
are  now  admitted  to  hospital.  That  may  account  for  the  fact  that 
not  many  are  referred  to  the  domiciliary  services.  There  is  no  diffi- 
culty in  dealing  with  those  who  are  referred,  e.g.  for  dressings  or 
teaching  a patient  to  give  an  insulin  injection. 
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The  major  part  of  the  work  of  the  home  nurses  is  with  cases 
classified  as  medical  and  a considerable  demand  has  been  made  on 
their  services  in  recent  years  for  the  administration  by  injection  of 
antibiotics  and  drugs. 

The  numbers  of  patients  in  various  categories  who  were  attended 
during  the  year  are  shown  below,  together  with  the  numbers  of  visits 
paid. 


Type  of  Case 

No.  of 
Cases 

No.  of 
Visits 

Medical  

3,976 

108,424 

Surgical  

942 

22,383 

Infectious  Disease 

2 

8 

Tuberculosis 

69 

3,154 

Maternal  Complications 

13 

65 

Others  

632 

2,265 

Totals  . . . 

5,634 

136,299 

Home  nursing  is  more  and  more  concerned  with  the  care  of  the 
aged.  Thus  of  the  5,634  patients  attended  in  1961,  2,496,  or  44.3 
per  cent,  were  65  years  of  age  or  over.  The  average  number  of  visits 
paid  to  old  people  during  the  year  was  37,  compared  with  14  in  the 
case  of  patients  under  65  years  of  age. 

At  the  31st  December,  1961,  there  were,  in  addition  to  the  36 
nurse-midwives  (one  part-time)  and  three  health  visitor-nurse-mid - 
wves  already  mentioned,  38  full-time  and  two  part-time  nurses.  Of 
the  full-time  nurses,  seven  were  men. 

In  order  to  maintain  the  high  standard  of  efficiency  of  the  Service, 
nurses  who  are  recruited  may  be  sent  away  for  district  training  if  this 
has  not  already  been  undertaken.  In  many  cases,  housing  is  provided 
for  nurses  and  the  Authority  are  very  grateful  to  the  various  District 
Councils  who  have  made  suitable  houses  available. 

The  Queen’s  Institute  of  District  Nursing  arranges  refresher 
courses  for  district  nurses  and  five  nurses  attended  such  courses 
during  1961. 

DOMESTIC  HELP  SERVICE 

Home  Helps  are  provided  for  households  where  assistance  is 
needed  because  of  illness,  confinement,  old  age,  etc.  The  amount  of 
help  given  varies  according  to  the  needs  of  the  individual  assisted. 
Thus  in  some  cases  whole-time  assistance  is  given,  while  in  others  one 
or  tw'o  hours  a day  are  all  that  is  necessary.  This  service  meets  a great 
social  need,  and  by  enabling  a great  many  people  to  remain  in  their 
own  homes,  reduces  the  pressure  on  hospital  accommodation.  A 
charge  is  made,  this  being  based  on  the  family  income  and  liabilities. 

New  housing  in  some  villages  is  causing  an  increased  demand  for 
home  helps,  particularly  in  maternity  cases,  but  not  always  sufficiently 
to  warrant  the  regular  employment  of  home  helps  in  these  places.  In 
general,  it  is  possible  to  provide  a service  throughout  the  County  but 
there  are  a few  places  where  lack  of  public  transport  creates  difficulties. 
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In  some  families,  difl5culties  arise  on  account  of  the  fecklessness 
of  the  mother.  Such  a mother  needs  instruction  in  housecraft,  in- 
cluding the  proper  spending  of  whatever  money  is  available,  and  a 
specially  selected  home  help  can  do  much  in  this  direction. 

At  the  end  of  the  year,  9 full-time  and  279  part-time  Home  Helps 
were  employed,  under  the  supervision  of  three  Organisers.  The  ! 
number  of  cases  where  domestic  help  was  provided  during  the  year 
was  : — 


Maternity  

. 558 

Tuberculosis 

11 

Chronic  sick  (including  aged  and  infirm)  .. 

. 1,588 

Others  

. 308 

Total  

. 2,465 

In  addition  to  the  Home  Help  Scheme,  there  is  a Sitters-up 
Scheme  covering  the  whole  County  but  the  demand  is  negligible. 
Sitters-up  may  be  defined  as  individuals  who  undertake  to  be  present 
in  the  homes  of  other  people  during  the  night  for  the  purpose  of 
rendering  assistance  of  a personal  nature  to  individuals  who  through  i 
age  or  illness  need  such  assistance  and  cannot  otherwise  secure  it.  I 

VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccination 

In  the  interval  that  has  elapsed  between  the  end  of  1961  and  the  k 
preparation  of  this  Report,  an  outbreak  of  smallpox  in  this  country 
has  brought  home  to  the  public  the  importance  of  vaccination,  t 
Medical  Officers  of  Health  have  been  urging  the  need  for  vaccination  i 
for  years  without  any  great  response  but  it  may  not  come  amiss  on  ‘ 
this  occasion  to  repoat  what  was  written  in  last  year’s  Annual  Report. 

“ Severe  outbreaks  of  smallpox  are  now  rare  in  this  country,  i 
The  disease  is,  however,  still  present  in  Eastern  countries  and  there  ; 
is  always  a risk  that  the  disease  will  be  brought  into  the  country  either  ' 
by  someone  who  is  infected  but  who  arrives  before  the  illness  has  f 
become  apparent,  or  by  material  such  as  raw  cotton.  The  traveller  r 
abroad  is  at  much  greater  risk,  particularly  in  the  East,  and  protection  f 
against  the  disease  by  means  of  vaccination  is  often  a pre-requisite  ' 
for  travel  or  for  entry  into  many  countries.  With  foreign  travel  be-  f 
coming  much  more  commonplace,  the  probability  is  that  a substantial  ■' 
number  of  p>eople  will,  at  some  time  or  another,  find  it  necessary  to 
be  vaccinat^.  Thus  the  need  for  vaccination  is  still  present  and  it  is  , 
best  done  in  infancy.” 

In  Bedfordshire  all  routine  vaccination  against  smallpx)x  under  I 
the  Scheme  is  undertaken  by  general  practitioners.  Mothers  are  i 
recommended  to  have  their  babies  vaccinated  when  about  three  ) 
months  old  so  that  the  various  other  protective  processes  can  begin  } 
at  about  four  months.  Table  XDC  shows  the  number  of  p)ersons  » 
vaccinated  for  the  first  time  during  1961,  divided  according  to  age.  f 


43 

'here  was  an  increase  of  897  in  the  total  number  of  persons  vaccinated 
or  the  first  time.  Of  these,  426  were  under  one  year  of  age  and  62 
ged  one  year.  Unfortunately,  as  in  the  previous  year,  the  increase 
1 infant  vaccinations  did  not  match  the  increase  in  the  number  of 
irths  and  the  position  was  far  from  satisfactory.  For  the  County 
s a whole,  the  number  of  infants  under  one  year  of  age  who  were 
accinated  was  42.3  per  cent  of  births  registered  in  1961.  The  corres- 
londing  figures  for  1960  and  1959  were  39.3  and  39.9  respectively. 
)uring  the  year  1,085  persons  were  revaccinated,  compared  with 
07  in  the  previous  year. 


’.ABLE  XIX— Number  of  Persons  Vaccinated  for  the  First  Time 
DURING  1961,  Subdivided  According  to  Age 


Age 

Total 

0- 

1- 

2-4 

5-14 

15-f 

lorth-Eastem  Division 

607 

131 

95 

50 

116 

999 

outhem  Division 

866 

82 

65 

107 

134 

1,254 

edford  M.B 

463 

64 

66 

50 

90 

733 

uton  M.B. 

1,394 

98 

65 

141 

208 

1,906 

Totals 

3,330 

375 

291 

348 

548 

4,892 

Diphtheria  Immunisation 

Diphtheria  immunisation  affords  a high  degree  of  protection 
jainst  a very  serious  disease  and  during  the  twenty  years  that  it  has 
sen  in  general  use  in  this  country  the  incidence  of  diphtheria  has 
eclined  tremendously.  So  much  so,  in  fact,  that  many  young  parents 
)day  know  nothing  of  the  disease  and  do  not  always  appreciate  the 
3ntinued  need  for  children  to  be  protected.  Every  effort  is  made  to 
ress  the  importance  of  immunisation  and  mothers  are  urged  to  take 
leir  babies  either  to  the  family  doctor  or  the  child  welfare  centre  to 
s immunised  when  they  are  about  four  months  old,  i.e.  about  one 
lonth  after  they  have  been  vaccinated  against  smallpox. 

After  about  five  years  the  protection  given  by  immunisation  falls 
slow  the  completely  safe  level  and  ne^s  to  be  reinforced  by  a 
booster”  injection.  The  practice  has  developed  of  giving  these 
ijections  when  the  child  enters  school  at  the  age  of  five,  and  again 
: the  age  of  ten  ; i.e.  in  the  last  year  at  primary  school.  It  cannot  be 
nphasised  too  strongly  that  parents  who  fail  to  ensure  that  their 
fildren  are  properly  protected  in  this  safe  and  painless  way  are  not 
oly  endangering  the  lives  of  those  children  but  may  also  endanger 
le  lives  of  others. 
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To  make  it  virtually  certain  that  outbreaks  of  diphtheria  wiU  not 
occur,  at  least  75  per  cent  of  children  under  15  years  should  be  effec- 
tively immunised,  i.e.  they  should  have  received  some  protection 
within  the  last  five  years.  The  percentage  of  the  child  population 
thus  protected  is  referred  to  as  the  “ immunity  index”.  As  will  be 
seen  from  Table  XX,  the  immunity  index  for  the  age-group  1-4  years 
at  the  end  of  1961  was  82.7,  but  only  51.2  for  the  age-group  5-14 
years.  The  corresponding  figures  for  the  previous  year  were  72.6 
and  49.4.  Table  XXI  shows  the  number  of  children  immunised 
during  1961.  There  was  a substantial  increase  both  in  the  number  of 
primary  immunisations  and  in  the  number  of  “ booster  ” injections 
given.  It  is  to  be  hoped  that  this  improvement  can  be  maintained. 


Table  XX — Number  of  Children  in  the  County  known  to  have 
Completed  a Full  Course  of  Immunisation  by  31st  December, 
1961,  Subdivided  According  to  the  Age  at  that  Date 


Age  at  31.12.61 

Under  1 

1-4 

5-9 

10-14 

Total 
Under  15 

Last  complete  course  of 
injections  (whether  pri- 
mary or  booster) — 

1957-61 

1956  or  earlier 

1,818 

20,605 

19,787 

4,497 

9,879 

10,990 

52,089 

15,487 

Estimated  mid-year  child 
population 

7,680 

24,920 

' J ' 

57,900 

90,500 

Immunity  Index 

23.7 

82.7 

51.2 

57.6 

Table  XXI — Number  of  Children  who  Received  a Full  Course 
OF  Primary  Diphtheria  Immunisation  in  1961,  Subdivided 
According  to  Year  of  Birth,  together  with  Number  of  Children 
WHO  Received  “ Booster  ” Injections 


Children  born  in  years — 

Total 

1961 

1960 

1959 

1958 

1957 

1952-56 

1947-51 

Primary  Immunisation 

1.819 

3,889 

633 

314 

230 

771 

400 

8,056 

“ Booster  ” Injections 

— 

2 

17 

17 

214 

3,933 

3,314 

7,497 

Since  the  Authority  decided  at  the  end  of  1954  to  provide  facili- 
ties for  protection  against  whooping  cough,  the  majority  of  parents 
have  chosen  to  have  their  babies  immunised  with  combined  antigen. 
This  procedure  not  only  reduces  the  number  of  injections  ; it  helps 
to  get  a good  response  for  diphtheria  immunisation. 
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Tetanus 

In  1961  it  was  decided,  with  the  approval  of  the  Ministry  of 
Health,  to  go  a stage  further  and  to  add  tetanus  to  those  diseases 
igainst  which  immunisation  is  undertaken  under  Section  26  of  the 
National  Health  Service  Act,  1946.  This  is  being  offered  in  con- 
unction  with  diphtheria  and  whooping  cough  and  most  parents  are 
[low  having  their  babies  immunised  with  the  triple  antigen.  For 
■ booster  ” injections,  a double  antigen  of  diphtheria  and  tetanus  is 
)eing  used. 

Protection  Against  Whooping  Cough 

As  mentioned  in  the  paragraphs  on  Diphtheria  Immunisation,  the 
\uthority  have  provided  facilities  for  protection  against  whooping 
rough  for  some  years.  Although  the  vaccine  can  be  given  alone,  m 
he  vast  majority  of  cases  it  has  been  combined  with  diphtheria  pro- 
jhylactic.  Now  it  is  mostly  given  in  the  triple  antigen.  Table  XXn 
nves  the  number  of  children  who  completed  a primary  course  of 
vhooping  cough  vaccine,  singly  or  in  combination  during  the  year. 

Table  XXII — Number  of  Children  Protected  Against  Whooping 
Cough  in  1961,  Divided  According  to  Year  of  Birth 


Year  of  Birth 

No.  of  Children 

1961 

1,906 

1960 

3,728 

1959 

586 

1958 

254 

1957 

162 

1952-56 

213 

1947-51 

69 

Total 

6,918 

Of  the  124  cases  of  whooping  cough  notified  in  1961,  only  13 
i’ere  known  to  have  had  any  protection  and  in  three  instances  this 
^as  incomplete.  It  is  recognised  that  whooping  cough  vaccination 
loes  not  offer  as  good  a protection  as  can  be  obtained  against  some 
>ther  diseases  but  the  declining  incidence  of  whooping  cough  in 
ledfordshire  in  recent  years  suggests  very  strongly  that  vaccination 
5 having  its  effect. 

PoliomyeKtis  Vaccination 

Under  the  Authority’s  scheme  for  protection  against  poliomyelitis, 
accine  is  available  to  everyone  aged  from  six  months  to  40  years, 
xpectant  mothers  and  others  at  special  risk.  Other  persons  can  be 
'accinated  outside  the  scheme,  but  in  this  case  the  vaccine  is  obtained 
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by  their  family  doctors  through  the  pharmaceutical  service  of  the 
Executive  Council.  In  the  case  of  young  children  it  is  recommended 
that  two  injections  be  given  four  weeks  apart  between  eight  and  ten 
months  of  age  and  a third  injection  at  18  months. 

In  April,  1961,  the  Minister  of  Health  decided  that,  in  view  of 
the  markedly  greater  risk  of  infection  to  which  children  at  school  are 
exposed,  a fourth  reinforcing  dose  should  be  offered  to  children  when 
they  enter  school.  In  addition,  children  of  five  and  over  but  who 
had  not  attained  the  age  of  twelve  years  were  offered  a fourth  dose. 
Fourth  doses  are  given  not  earlier  than  one  year  after  the  third  dose  but 
as  soon  thereafter  as  possible.  Every  effort  was  made  to  comply  with 
the  Minister’s  request  that  as  many  children  as  p)Ossible  should  have 
received  this  additional  protection  before  the  summer  season.  At  the 
same  time,  the  opportunity  was  taken  to  urge  upon  the  parents  of 
children  not  yet  protected  the  desirability  of  having  it  done  without 
delay. 

Whilst  the  task  was  completed  before  the  end  of  July  when  the 
schools  closed,  it  meant  that  some  other  activities  were  r^uced  to  a 
minimum  and  the  staff  had  to  work  at  high  pressure.  The  clerical 
work  involved  in  dealing  with  records  of  vaccination  is  no  small 
matter. 

Concentrated  activity  throughout  the  country,  combined  with  the 
failure  of  a batch  of  vaccine  to  pass  the  necessary  tests,  resulted  in 
a shortage  from  August  onwards  and  fourth  injections  were  suspended. 

By  the  end  of  the  year,  the  position  in  Bedfordshire  was  as 
follows  : 


No.  who  had  had  4 injections  ... 

...  21,661 

No.  who  had  had  3 injections  ... 

...  92,122 

No.  who  had  had  2 injections  ... 

...  21,927 

No.  who  had  had  1 injection 

...  2,310 

No.  awaiting  vaccination 

900 

In  the  Annual  Report  for  1960  it  was  reported  that  the  Medical 
Research  Council  were  to  undertake  a study  of  live  attenuated  polio- 
myelitis vaccine  given  by  mouth  but  that  efforts  to  get  volunteers  in 
Buford  to  co-operate  in  this  research  had  failed.  Nevertheless,  the 
work  proceeded  in  other  places  and  in  April,  1961,  the  Minister 
announced  that  a stock  of  oral  vaccine  was  available  for  emergency 
use  in  the  control  of  serious  outbreaks  of  poliomyelitis.  In  October, 
a further  announcement  was  made  that  oral  vaccine  (“  Sabin  ” vac- 
cine, named  after  the  doctor  who  developed  it)  may  be  used  both 
safely  and  effectively  for  primary  vaccinations  and  that  it  would  be 
introduced  in  1962. 

Vaccination  against  Tuberculosis 

Although  B.C.G.  vaccination  is  provided  under  Section  28  of 
the  National  Health  Service  Act,  1946  (Prevention  of  Illness)  and  not 
Section  26  (Vaccination  and  Immunisation),  it  seems  appropriate  to 
deal  with  the  various  protective  processes  under  one  heading. 
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Originally,  B.C.G.  vaccination  was  limited  to  suitable  contacts  of 
tuberculous  persons  but  it  is  now  available  to  senior  schoolchildren 
ind  students  attending  Further  Education  establishments. 

As  contact  with  the  disease  often  stimulates  the  body’s  defensive 
nechanism  so  that  the  person  develops  an  active  immunity,  it  is  first 
lecessary  to  determine  whether  this  has  happened.  A skin  test  is 
:arried  out  for  this  purpose.  If  the  result  is  positive,  then  vaccination 
s not  required. 

Altogether  1,609  contacts  were  skin  tested  during  the  year  and 
1,000  were  found  to  be  positive.  Of  those  that  were  negative,  368 
vere  vaccinated. 

The  number  of  schoolchildren  who  were  skin  tested  was  4,269. 
Ml  the  3,685  who  were  negative  were  vaccinated.  The  477  who  were 
X)sitive  were  referred  to  the  Chest  Clinics  and  475  attended.  15  of 
he  475  were  already  under  observation  by  the  Clinics.  Two  other 
hildren  were  found  to  have  tuberculous  infection.  No  students  were 
kin  tested  or  vaccinated  during  the  year. 


AMBULANCE  SERVICE 

The  Authority  make  direct  provision  of  an  ambulance  service 
or  the  whole  of  Bedfordshire  except  a small  area  on  the  Bucking- 
amshire  border  and  one  on  the  Northamptonshire  border.  In  these 
reas  the  work  is  undertaken  by  the  respective  County  Councils  and 
ayment  is  made  by  the  Authority. 

There  are  five  ambulance  stations  in  the  County.  The  transfer 
f the  Biggleswade  station  to  new  premises  during  the  year  marked 
further  step  in  the  provision  of  modern  facilities.  The  Dunstable 
lation  also  will  shortly  be  replaced. 

Radio-telephones  are  installed  in  all  vehicles  and  radio  control 
^ntres  are  situated  at  Luton  and  Kempston.  In  the  south  the  Dun- 
able  station  is  linked  with  Luton,  and  in  the  north  the  Ampthill  and 
iggleswade  stations  are  linked  with  Kempston.  The  system  works 
eU. 

At  the  31st  December,  1961,  the  total  ambulance  personnel 
irectly  employed  was  78.  It  comprised  one  superintendent,  one 
laintenance  officer,  five  station  officers,  two  deputy  station  officers 
id  69  driver-attendants.  A valuable  reinforcement  to  the  service  is 
:ceived  from  the  Hospital  Car  Service  and  from  the  attendance  of 
iluntary  personnel  of  the  St.  John  Ambulance  Brigade  and  the 
ritish  Red  Cross  Society  at  the  stations.  During  the  year,  the 
ospital  Car  Service  travelled  203,029  miles  in  conveying  7,176 
itients  for  the  Authority.  Car  Hire  Services  have  been  used  to 
invey  patients  to  and  from  the  Chest  Clinic  in  Bedford  for  some 
Jars  but  the  need  has  diminished  so  much  that  in  1961  only  four 
Itients  were  carried. 
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Table  XXIII — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  other  Services,  1961 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

County  Council — 

Ampthill 

Kempston 

Biggleswade 

Dunstable 

Luton 

114,312 

165,317 

106,888 

91,341 

152,768 

839 

1,903 

1,129 

1,855 

4,208 

9,957 

21,116 

11,773 

9,443 

21,792 

49 

266 

10,796 

23,019 

12,951 

11,564 

26,000 

630,626 

9,934 

74,081 

315 

84,330 

Bucks.  C.C.  (Linslade)  . . 
Hospital  Car  Service 

Car  Hire 

30,622 

203,029 

35 

63 

5,475 

6,399 

4 

111 

5,538 

7,176 

4 

864.312t 

9,997 

85,959 

1,092 

97,048 

t A further  13,042  miles  were  travelled  by  other  Ambulance  Services  in 
conveying  Bedfordshire  patients,  making  a grand  total  of  877,354  miles. 


Table  XXIV — Miles  Travelled  in  Providing  Ambulance  Service 
FOR  Bedfordshire,  1957-61 


Work  done  by 

1957 

1958 

1959 

1960 

1961 

County  Council  Stations* 

547,398 

550,553 

554,236 

586,026 

619,633 

Hospital  Car  Service 

152,196 

160,052 

182,153 

180,732 

203,029 

Car  Hire  Services 

5,895 

3,111 

2,079 

1,289 

35 

Bucks.  C.C.  (Linslade  Station) 

31,476 

32,988 

32,089 

34,754 

30,622 

Other  Authorities 

16,202 

13,318 

10,778 

10,289 

13,042 

Totals 

753,167 

760,022 

781,335 

813,090 

866,361 

’Excluding  mileage  travelled  on  behalf  of  other  Authorities. 


Wherever  possible  patients  who  have  to  travel  long  distances  are 
sent  by  train.  This  was  done  on  110  occasions  during  the  year,  eight 
of  the  patients  being  stretcher  cases.  It  is  pleasing  to  record  that  the 
arrangements  made  by  British  Railways  are  most  satisfactory.  It  is 
fitting  also  that  tribute  should  be  paid  to  the  London  County  Council 
for  the  help  given  to  patients  sent  to  London  by  train,  either  by  trans- 
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orting  them  to  their  final  destinations  or  to  other  main-line  stations 
rom  which  they  continue  their  journeys. 

Table  XXIII  shows  the  number  of  persons  carried  and  miles 
-avelled  by  vehicles  at  each  of  the  five  stations  and  by  other  Services 
cting  on  the  Council’s  behalf.  Altogether,  the  Council’s  vehicles 
xorded  630,626  miles  during  1961  and  of  that  total  10,993  miles  were 
•avelled  on  behalf  of  other  authorities. 

Table  XXIV  shows  the  total  mileages  travelled  in  the  years 
957-61  in  providing  an  ambulance  service  for  Bedfordshire,  and 
icludes  mileages  recorded  by  other  Ambulance  Services  acting  on 
le  Council’s  behalf. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis 

In  the  case  of  tuberculosis,  the  Authority’s  responsibility  is  in 
;lation  to  prevention,  care  and  after-care,  treatment  being  provided 
V the  Regional  Hospital  Board.  Certain  Consultant  Chest  Physicians, 
ho  work  at  and  from  the  Chest  Clinics,  are  jointly  employed  by  the 
egional  Hospital  Board  and  the  Lx)cal  Health  Authority.  There  is  an 
;tablishment  of  six  Tuberculosis  Visitors  and  two  Welfare  Officers 
jt  both  welfare  posts  have  been  vacant  for  more  than  two  years. 

The  total  number  of  attendances  at  the  Chest  Clinics  during  1961 
icluding  contacts)  was  40,848,  and  11,240  visits  were  paid  to  the 
)mes  of  patients  by  the  Tuberculosis  Visitors.  The  Chest  Physicians 
ade  442  home  visits. 

Tuberculous  patients  being  nursed  at  home  receive  domestic  help 
required  and  in  appropriate  cases  extra  nourishment  in  the  form 
' milk  and  eggs  is  provided.  Beds  and  bedding  are  available,  in 
idition  to  medical  comforts. 

The  Scheme  also  provides  for  the  maintenance  of  suitable  patients 
settlements  when  they  are  sufficiently  recovered  to  embark  on 
habilitation  ; for  the  boarding-out  of  children  of  infectious  parents  ; 
id  for  the  segregation  of  babies  of  tuberculous  parents  prior  to 
C.G.  vaccination.  It  is  pleasing  to  report  that  none  of  these  services 
is  been  required  in  recent  years. 


Medical  Comforts 

The  Authority  provide  certain  articles  of  apparatus  on  loan  when 
quired  by  sick  persons  for  continuous  use  in  their  homes.  This  is 
ainly  done  indirectly  through  the  British  Red  Cross  Society  and  the 
. John  Ambulance  Brigade  who,  between  them,  were  operating  26 
edical  Comforts  Depots  in  the  County  at  the  end  of  the  year. 
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Convalescence 

The  Local  Health  Authority  have  a scheme  for  the  provision  of  * 
such  convalescent  facilities  as  lie  outside  the  scope  of  the  Regional  i 
Hospital  Board.  This  scheme  is  also  used  in  suitable  cases  to  send  i 
mothers  and  their  children  (if  under  7 years  of  age)  to  a recuperative  : 
centre  for  a period.  The  aims  are  to  improve  the  health  of  the  I 
mother ; to  give  personal  assistance  with  her  problems  and  to  en-  ! 
courage  a higher  standard  of  home  management ; and  to  encourage 
the  healthy  and  happy  development  of  the  children.  A charge  is 
made  depending  upon  the  family’s  financial  circumstances.  During 
1961,  11  adults  and  eight  children  were  sent  away  under  the  scheme. 

Chiropody  Service 

As  stated  in  the  previous  Report,  the  Authority  decided  in  1960 
to  provide  a chiropody  service  which  would,  in  the  first  instance,  be 
limited  to  the  elderly  (i.e.  women  aged  60  years  and  over,  and  men 
aged  65  years  and  over),  the  physically  handicapped  and  expectant 
mothers.  The  scheme  has  made  very  satisfactory  progress. 

A service  was  already  being  provided  for  the  elderly  in  some 
areas  by  voluntary  organisations.  These  bodies  were  invited  to  parti- 
cipate in  the  scheme  in  accordance  with  the  following  conditions  ; — 

(i)  All  chiropx)dists  with  whom  Clubs  enter  into  contract  in  the 
future  must  be  duly  qualified  ; 

(ii)  The  Clubs  shall  be  free  to  pay  chiropodists  whatever  fees 
they  wish,  but  reimbursement  will  not  exceed  the  amount 
the  County  Council  would  pay  for  a chiropodist  directly 
employed  by  them  for  a similar  service  ; 

(iii)  Grants  will  be  made  for  all  new  treatments  only  on  a certi- 
ficate of  a Doctor,  Nurse,  Health  Visitor,  Midwife  or  Welfare 
Officer ; 

(iv)  Charges  to  patients  shall  be  the  same  as  those  charged  for 
the  directly  provided  County  Council  service ; 

(v)  Rents  paid  specifically  for  chiropody  purposes  will  be  re- 
funded, subject  to  their  being  reasonable  ; 

(vi)  Wherever  possible  arrangements  made  by  Clubs  with  chiro- 

podists shall  provide  for  the  work  to  be  done  on  a sessional 
basis  in  premises  provided  by  the  Clubs,  either  by  arrange- 
ment with  the  Authority  or  otherwise.  ' 

Nineteen  organisations  were  brought  into  the  scheme  in  the  first  | 
place  and  thirteen  more  were  participating  by  the  end  of  1961.  } 

In  order  to  provide  a service  for  expectant  mothers  and  the  handi- 1 
capped,  as  well  as  for  elderly  persons  in  areas  not  served  by  the  I 
voluntary  bodies,  it  was  decided  to  appoint  a whole-time  chiropodist  I 
to  the  staff  and  Mr.  J.  Beaumont,  M.Ch.S.,  commenced  duties  on  the  S 
1st  September,  1961.  By  the  end  of  the  year  plans  were  well  ad-  i 
vanced  for  regular  sessions  to  be  held  in  various  parts  of  the  County.  | 
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In  a few  areas  where  there  are  no  Clubs,  arrangements  are  made 
)r  elderly  people  to  be  treated  by  private  chiropodists  on  a per  capita 
jsis. 

Occupational  Therapy 

This  domiciliary  service,  which  had  been  slowly  developing  and 
aing  good  work,  received  a double  setback  in  1961.  Miss  Griffith, 
le  Occupational  Therapist  in  the  south  of  the  County,  resigned  for 
amestic  reasons  in  January  and  has  not  yet  been  replaced  despite 
;peated  advertisements  of  the  vacancy ; and  Miss  Smith,  the  Occu- 
itional  Therapist  in  the  north,  had  three  long  spells  of  absence  from 
jty  because  of  illness. 

Problem  Families 

Attempts  to  deal  with  the  problems  presented  by  these  families 
ive  continued  during  the  year.  The  three  Family  Social  Workers 
apointed  to  deal  with  problem  families  have  had  some  success  and 
has  now  been  agreed  that  the  number  of  Social  Welfare  Workers 
lould  be  increased  to  five.  An  idea  of  the  work  they  do  is  indicated 
/ these  extracts  from  a report  of  Miss  McDowall  who  works  in  the 
arthem  part  of  the  County. 

“ The  idea  that  a social  worker  is  concerned  mainly  with  such 
itward  manifestations  of  inadequacy  and  unhappiness  as  dirt  is  now 
iite  out  of  date.  The  social  worker  tries  to  help  people — all  sorts  of 
jople — ^when  they  are  up  against  various  kinds  of  stresses,  which,  for 
variety  of  reasons,  they  may  be  inadequate  to  meet.  For  example, 
ness,  unemployment,  personality  problems,  and  debts. 

“ There  are  troubles  which  the  individual  has  to  learn  to  live  with 
-others  that  can  be  sorted  out.  People  need  to  understand  each 
her's  problems  and  reactions  within  the  family.  This  means  letting 
em  talk,  which  often  takes  much  time,  but  is  far  from  unproductive, 
understanding  and  some  harmony  is  restored  in  an  awkward  home, 
en  the  husband  may  himself  want  to  distemper  the  dirty  wall,  which 
much  more  constructive  than  the  worker  doing  it. 

" Working  with  personalities  is  only  possible  when  there  is  a 
)rmal,  even  if  very  limited,  degree  of  intelligence.  In  cases  of  real 
ental  subnormality,  I think  a sympathetic  home  help  at  certain 
nes,  e.g.  when  there  is  a new  baby,  may  be  the  only  answer. 

" With  others  one  seeks  the  underlying  causes  of  difficult  be- 
iviour,  and  one  gets  to  know  the  person  as  an  individual  and  tries, 
so,  to  find  a means  of  solving  some  of  the  surface  problems.  It  is 
ten  necessary  to  help  people  with  their  contacts  with  the  world 
itside  the  family. 

“ There  is  so  much  that  simple  people  never  get  round  to  doing 
r themselves.  They  are  ignorant  and  nervous — do  not  know  what 
' do  or  how  to  do  it.” 
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Another  aspect  of  the  work  which  calls  for  action  is  the  problem 
of  homelessness.  Local  housing  authorities  are  now  very  reluctant 
to  evict  families  if  they  can  be  helped,  but  they  are  also  reluctant  to 
provide  housing  for  families  who  are  obviously  going  to  make  bad  i 
tenants. 

The  Co-ordinating  Committees  convened  by  the  Divisional 
Medical  Officers  continue  to  play  a part  in  preventing  duplication  of 
effort.  The  Report  of  the  Working  Party  on  Social  Workers  employed 
by  Health  and  Welfare  Departments  (the  Younghusband  Report) 
has  suggested  that  these  Committees  should  not  be  the  marathon  case 
conferences  that  they  tend  to  become  but  should  deal  with  policy 
matters  only ; the  discussion  of  individual  cases  being  left  to  small 
case  conferences.  This  is  a field  of  work  where  further  experiment 
and  experience  is  needed  before  any  final  pattern  of  work  will  evolve. 


Health  Education 

Every  member  of  the  Health  Department  staff  who  has  contact 
with  the  public  is  a health  educator  to  some  degree  and  the  most 
effective  results  are  achieved  when  all  work  together  as  a team.  Thus, 
medical  officers,  health  visitors,  nurses,  mental  welfare  officers,  etc. 
all  play  their  part  as  well  as  the  Health  Education  Officer.  In  fact, 
one  of  the  latter’s  main  functions  is  to  provide  material  for  use  by 
other  members  of  the  staff.  Much  of  the  work  is  done  by  personal 
contact  both  in  the  home  and  in  the  clinic,  but  there  is  also  a steady 
demand  from  various  groups,  particularly  women’s  organisations,  for 
talks  and  film  shows.  Most  of  these  groups  have  evening  meetings 
and  many  members  of  the  staff  give  freely  of  their  time. 

The  Mothercraft  and  Relaxation  Classes  to  which  reference  has 
already  been  made  are  well  attended  and  afford  an  opportunity  for 
systematic  and  continuous  health  education.  This  aspect  of  the  work 
is  growing. 

The  Health  Education  Officer  is  always  willing  to  assist  any  of 
the  District  Councils  in  the  furtherance  of  their  work  in  the  health 
field  and  during  the  year  he  continued  to  co-operate  with  the  Bedford 
Borough  Health  Department  by  showing  films  at  courses  for  food 
handlers.  Student  teachers  are  frequent  visitors  to  the  County  Health 
Department  and  in  addition  to  providing  them  with  information  and 
material,  the  Health  Education  Officer  gave  three  lectures  on  the» 
Health  Services  at  the  Bedford  Training  College. 

During  the  year  Dr.  G.  Slocombe  and  the  Health  Education 
Officer  visited  three  secondary  modern  schools  to  tell  the  children 
aged  11  to  13  years  about  the  risks  and  disadvantages  of  smoking. 
These  visits  were  in  the  nature  of  an  experiment  and  the  children  were 
talked  to  in  groups  of  not  more  than  forty  as  it  was  felt  that  this 
would  encourage  discussion.  This  meant  that  three  talks  were  given 
at  each  school.  The  method  used  was  to  present  the  known  facts  in 
a talk  lasting  twenty  minutes  and  illustrated  by  a flannelgraph.  Time 
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'as  then  allowed  for  questions.  At  the  end  each  child  was  given  a 
:aflet  to  take  away.  Considerable  interest  was  shown  but  it  has  not 
een  possible  to  assess  the  effect  of  these  talks  on  influencing 
ehaviour. 

In  Luton,  health  education  is  undertaken  by  the  Borough  Health 
ommittee. 


Home  Safety 

The  Authority  make  a contribution  to  the  Royal  Society  for  the 
revention  of  Accidents  and  receive  information  and  material  from 
lat  organisation.  There  are  five  voluntary  Home  Safety  Committees 
1 the  County  and  the  County  Health  Department  is  represented  on 
le  Bedford,  Biggleswade,  Dunstable  and  Sandy  Committees  by  the 
■ealth  Education  Officer.  The  other  Committee  is  in  Luton.  Many 
ilks  were  given  on  the  subject  by  the  Health  Education  Officer  to 
arious  groups,  including  a course  of  lectures  to  Stotfold  St.  John 
mbulance  Brigade  cadets. 


MENTAL  HEALTH  SERVICE 
Administration 

Under  the  Schemes  of  Delegation  to  which  reference  has  already 
sen  made,  the  Borough  Councils  of  Bedford  and  Luton  are  now 
:sponsible  for  the  Mental  Health  Services  for  those  areas.  Opera- 
onally,  however,  the  situation  has  been  virtually  unaffected  and 
)llows  the  pattern  described  in  detail  in  previous  Reports.  In 
edford,  at  the  request  of  the  Corporation,  the  County  Service  con- 
nues  to  operate  for  the  present,  and  no  officers  have  yet  been  trans- 
;rred  to  the  Borough  Council’s  staff.  In  Luton,  the  Senior  Mental 
Welfare  Officer  and  one  typist  were  transferred  to  the  staff  of  the 
orough,  but  both  Borough  and  County  officers  continue  to  operate 
lintly. 

Staff  and  Staff  Training 

In  April,  1961,  Mr.  J.  Stephenson,  one  of  the  Mental  Welfare 
fficers  in  South  Bedfordshire,  transferred  to  employment  in  the 
aining  of  older  mentally  handicapped  males.  Once  again  it  was 
)und  impossible  to  recruit  either  a suitably  trained  or  experienced 
Beer  o fill  the  vacancy.  Mr.  D.  Cooper  of  Luton  was  accordingly 
ppointed  as  a Trainee  Mental  Welfare  Officer  and  very  shortly  after 
is  appointment  in  November,  1961,  he  attended  a fortnight’s  Induc- 
on  Course  for  newly  appointed  Mental  Welfare  Officers,  arranged 
V the  National  Association  for  Mental  Health. 


54 


Mr.  B.  G.  Gamer,  a Mental  Welfare  Officer  appointed  in  1953 
and  trained  within  the  Service,  was  sent  by  the  Authority  to  the 
University  of  Edinburgh  in  October,  1961,  having  been  accepted  for 
training  as  a Psychiatric  Social  Worker.  Mr.  C.  G.  Barnes,  Mental 
Welfare  Officer  in  South  Bedfordshire,  completed  during  the  year  the 
Refresher  Course  arranged  by  the  National  Association  for  Mental 
Health  in  conjunction  with  the  University  of  Leeds. 

Miss  Anne  Dew,  Assistant  Supervisor  at  the  North  Bedfordshire 
Training  Centre,  successfully  completed  in  July,  1961,  the  Course  of 
Training  for  Teachers  of  the  Mentally  Handicapped  arranged  by  the 
National  Association  for  Mental  Health.  In  September,  1961,  Miss  P. 
Moulder,  Assistant  Supervisor  at  the  South  Bedfordshire  Mixed 
Training  Centre  commenced  a similar  Course. 

An  additional  General  Assistant  was  appointed  at  the  Ridgeway 
Avenue  Centre,  Dunstable,  and  appointments  of  a Craft  Instructor 
(male)  and  General  Assistant  have  been  authorised  as  additions  to  the 
staff  of  the  North  Bedfordshire  Training  Centre.  Fuller  details  appear 
under  “ Training  of  the  Mentally  Handicapped 

At  the  31st  December,  1961,  the  staff  was  as  follows  : — 

Headquarters  Section. — Chief  Mental  Welfare  Officer  and 
Assistant  Chief  Mental  Welfare  Officer,  both  Psychiatric 
Social  Workers. 

North  Beds.  Area  Office  (Bedford). — Senior  Mental  Welfare 
Officer  (N.A.M.H.  Refresher  Course),  Mental  Welfare 
Officer  (now  training  as  a Psychiatric  Social  Worker)  and 
two  Trainee  Mental  Welfare  Officers. 

South  Beds.  Area  Office  (Luton). — Senior  Mental  Welfare 
Officer,  two  Mental  Welfare  Officers  (all  having  taken  the 
N.A.M.H.  Refresher  Course)  and  one  Trainee  Mental 
Welfare  Officer. 

All  the  Mental  Welfare  Officers  and  Trainee  Mental  Welfare 
Officers  have  been  appointed  as  Mental  Welfare  Officers  for  the  pur- 
poses of  the  Mental  Health  Act,  1959.  All  are  male. 

North  Beds.  Training  Centre,  Kempston. — Supervisor  and 
two  Assistant  Supervisors  (all  N.A.M.H.  qualified). 

South  Beds.  Mixed  Training  Centre,  Ridgeway  Avenue, 
Dunstable. — Supervisor  (N.A.M.H.  qualified),  three  Assis- 
tant Supervisors  (all  untrained,  one  now  in  training  and  a 
temporary  unqualified  substitute  employed)  and  two 
General  Assistants. 

South  Beds.  Adult  Male  Training  Centre,  Kirby  Road, 
Dunstable. — Senior  Craft  Instructor  and  one  Craft 
Instructor. 
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Community  Care 

1961  was  the  first  full  year  of  operation  of  the  Mental  Health 
ict,  1959.  As  the  Local  Health  Authority  no  longer  have  to  consider 
)nnally  what  steps  should  be  taken  in  each  individual  case  of  mental 
abnormality  and  severe  subnormality  referred,  steps  have  been  taken 
> standardise  procedure  and  approach  for  all  types  of  mental  dis- 
rder.  In  mental  illness  something  over  50  per  cent  of  all  referrals 
ome  from  the  general  practitioner.  In  all  other  cases  reference  is 
lade  to  him  before  any  action  is  taken  (except  in  emergencies  when 
e is  informed  afterwards).  This  practice  is  being  extended  to  the 
eld  of  mental  handicap  so  that  the  general  practitioner  is  made  aware 
f the  Service’s  interest  in  each  case  of  whatever  type.  All  work  done 
nder  the  broad  heading  of  “ Community  Care  ” is  thereafter  under- 
iken  in  close  collaboration  with  the  general  practitioner. 

The  primary  object  of  all  community  care  is  to  establish  with  the 
atient  (where  possible)  and  his  family  a relationship  of  such  a nature 
lat  he  and  they  can  be  helped  to  help  themselves  towards  a more 
acially  acceptable  and  satisfactory  way  of  life,  both  from  the  patient’s, 
le  family’s  and  the  community’s  point  of  view.  Full  use  is  made, 
here  appropriate,  of  facilities  for  Psychiatric  Out-Patient  or  Domi- 
liary  Consultation  and,  where  necessary,  hospital  admission.  Com- 
ulsion  is  only  used  as  a last  resort.  Other  Departments  and  Services 
i.g.  Welfare  Department,  Children’s  Department,  Probation  Service, 
hild  Guidance  Clinics,  National  Assistance  Board,  Hospital  Social 
srvice  Departments)  are  called  upon  as  necessary.  The  ultimate  aim 
I ever}'  case  must  be  to  reach,  where  possible,  a point  where  the 
lental  Welfare  Oflicer  is  no  longer  needed,  except  as  someone  to 
im  to  if  required. 

To  this  end,  therefore,  and  to  meet  the  growing  demands  on  the 
jrvice,  the  Mental  Welfare  Officer  is  encouraged  to  give  intensive 
ipport  in  the  first  phase  and  thereafter  progressively  to  reduce  the 
)ntact  to  the  minimum  necessary  to  maintain  the  patient  in  the 
jmmunity.  This  minimum  may  well  involve  no  direct  contact  at  all, 
fiance  being  placed  on  the  relationship  already  established  to  ensure 
lat  any  problem  which  the  patient  or  family  carmot  resolve  unaided 
brought  to  him. 

The  principles  and  practice  of  casework  are  the  same  irrespective 
: the  t5rpe  of  disorder  from  which  the  individual  patient  may  be 
iffering.  In  cases  of  subnormality  and  severe  subnormality,  however, 
le  specific  problems  met  may  be  different  from  those  met  in  mental 
iness ; they  also  arise  at  different  ages,  and  the  whole  tempo  of  the 
tuation  is  usually  slower.  At  the  same  time  the  problems  are  fre- 
jently  more  protracted  and  often  lifelong. 

Regular  weekly  case  discussions  have  been  instituted  within  the 
epartment,  to  which  the  Social  Work  staff  of  Three  Counties  Hospital 
ive  been  invited.  Facilities  have  also  been  extended  to  student 
arses  from  that  Hospital  to  attend  these  discussions  and  to  hear 
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something  of  the  work  of  the  Service.  The  Chief  Mental  Welfare 
Officer  has  been  co-opted  on  to  the  Nurse  Education  Committee  or 
the  Hospital. 

The  Service  is  used  by  several  Universities  to  provide  experience 
of  casework  for  Social  Work  students  at  various  stages  of  their 
training. 


Table  XXV — Sources  from  which  Cases  of  Mental  Illness  and 
Mental  Sub-Normality  were  Referred,  1961 


Source 

Mentally 

111 

Mentally 

Subnormal 

General  Practitioners 

502 

10 

Relatives 

119 

26 

Police  

89 

8 

Three  Counties  Hospital  

65 

— 

General  Hospitals  . . 

44 

15 

Patients  themselves  ..  

41 

3 

Welfare  Department  

27 

3 

Neighbours  ...  ..  

20 

— 

Other  Departments  ...  

18 

9 

Probation  Officers  ... 

17 

1 

Mental  Hospitals  outside  County  ... 

13 

1 

Health  Visitors 

8 

— 

National  Assistance  Board 

7 

3 

School  Health  Service 

_ 

41 

Hospitals  for  the  Subnormal 

— ■ 

21 

Other  Local  Health  Authorities  ... 

■ 

11 

Employer  ...  

- — 

4 

Friend 

— 

1 

Other  Sources 

18 

3 

Totals 

988 

160 

During  1961,  a total  of  988  cases  of  mental  illness  (454  old  and, 
534  new  cases)  and  160  cases  of  subnormality  and  severe  subnormality 
(71  old  and  89  new  cases)  were  referred  to  the  Service  from  various 
sources  as  shown  in  Table  XXV.  Tables  XXVI  and  XXVII  show 
the  sex-age  distribution  respectively  of  cases  of  mental  illness  and 
subnormality  and  severe  subnormality.  Since  1956  the  high  proportion 
of  referrals,  in  mental  illness,  of  persons  over  60  years  of  age  has  been 
remarked  upon.  Once  again  this  proportion  during  1961  was  approxi- 
mately a quarter  of  the  total.  A close  liaison  is  maintained  with  the 
Welfare  Department  and  the  General  Hospitals’  Geriatric  Consultants : 
in  these  cases  and  every  endeavour  is  made  to  avoid  compulsory 
admission  to  psychiatric  hospitals.  Some  elderly  patients  are  physic- 
ally well  and  therefore  unsuitable  for  Chronic  Sick  Hospital,  but  too 
disturbed  for  admission  to  ordinary  Residential  Homes  provided  under  i 
Part  III  of  the  National  Assistance  Act,  1948,  although  not  sufficiently 
disturbed  to  warrant  admission  to  Psychiatric  Hospitals.  Plans  for 
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Table  XXVI — Sex-Age  Distribution  of  Cases  of  Mental 
Illness  referred  in  1961 


Age 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 
over 

Totals 

lies 

30 

58 

117 

101 

69 

34 

48 

457 

males 

24 

71 

106 

82 

85 

74 

89 

531 

Totals  . . 

54 

129 

223 

183 

154 

o 

00 

137 

988 

vble  XXVII — Sex-Age  Distribution  of  Cases  of  Subnormality 
and  Severe  Subnormality  referred  in  1961 


Age 

Totals 

Under 

7 years 

7-15 

years 

16  years 
and  over 

Males 

29 

22 

56 

107 

Females 

16 

14 

23 

53 

Totals 

45 

36 

79 

160 

i erection  of  two  Residential  Homes  for  the  Elderly  Mentally  Infirm 
one  in  the  north  of  the  County  and  one  in  the  south — were  far 
vanced  at  the  end  of  the  year.  Building  should  commence  early 
1962  and  when  these  Homes  are  completed  they  will  provide  an 
ditional  way  of  affording  help  for  this  type  of  patient. 

Table  XXVTII  shows  the  number  of  actions  taken  in  respect  of 
les  referred  during  the  year.  The  total  in  this  Table  excels  the 
al  number  of  cases  referred  because  one  case  frequently  involves 
jre  than  one  action.  Because  of  the  legislative  changes  that  came 
;o  operation  in  1960  it  is  difficult  to  compare  1961  with  previous 
ars.  Nevertheless,  some  points  do  emerge.  The  proportion  of 
dons  taken  in  cases  of  mental  illness,  other  than  actions  leading  to 
mission  direct  into  hospital,  was  the  same  (64.7  per  cent)  as  in  1960. 

; was  expected.  Admission  to  Hospital  for  Observation  (175  cases) 
IS  the  method  of  choice  in  the  large  majority  of  cases  dealt  with 
der  compulsion,  and  represented  14.3  per  cent  of  all  actions  taken 
compart  with  1.3  per  cent  (16  cases)  for  Admission  for  Treatment, 
is,  however,  of  interest  that  the  total  number  of  compulsory  admis- 
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sions  during  the  year  (191)  was  virtually  unchanged  (average  1954- 
1960  inclusive  196).  There  is,  in  fact,  a “ hard  core”  of  cases  which 
can  only  be  dealt  with  in  this  way,  by  whatever  name  the  procedure 
is  called.  Informal  admissions  (241  cases)  accounted  for  19.7  per  cent 
of  the  total.  Only  six  cases  of  mental  subnormality  and  severe  sub- 
normality were  admitted  compulsorily  during  the  year  and  of  these 
three  were  admitted  on  Hospital  Orders  made  by  Courts.  Just  over 
half  of  the  other  actions  in  cases  of  mental  illness  referred  to  in 
Table  XXVIII  are  referrals  for  psychiatric  consultation  either  at  out- 
patient clinics  or  at  home.  The  remainder  are  dealt  with  through  * 
other  Services  or  with  the  co-operation  of  relatives  and  the  general 
practitioner.  In  mental  subnormality,  psychiatric  consultation  is  less 
used  and  the  majority  of  other  action  is  taken  in  co-operation  with 
the  family.  j 

Table  XXVIII — Number  oe  Actions  taken  in  respect  oe  Cases  of 
Mental  Illness  and  Subnormality  referred  in  1961 


Mental  Illness 

Subnormality 

M. 

F. 

M. 

F. 

Compulsory  Action 

Admitted  to  Guardianship 

— 

— 

2 

— 

Admitted  to  Hospital — 

for  Observation  Emergency  (S.29)  . . 

54 

74 

— 

— 

for  Observation  (S.25) 

20 

27 

— 

— 

for  Treatment  (S.26)  . . 

6 

10 

5 

1 

Non-Compulsory  Action 

Admitted  to  Hospital  Informally 

128 

113 

28 

7 

Placed  under  Community  Care 

112 

121 

51 

30 

Other  Action 

244 

314 

31 

21 

Totals 

564 

659 

117 

59 

Table  XXIX — Number  of  Mentally  III  and  Subnormal  Persons 
UNDER  Community  Care  within  the  County  at  end  of  1961 


Mental  Illness 

Subnormality 

M. 

F. 

M. 

F. 

Under  Guardianship 

11 

1 

On  Leave  from  Hospital  . . 

— 

1 

1 

— 

Under  Other  Community  Care 

93 

120 

267 

198 

Totals 

93 

121 

279 

199 

59 


Table  XXIX  gives  details  of  the  persons  under  Community  Care 
thin  the  County  at  the  end  of  the  year.  In  addition,  there  were  three 
lie  and  seven  female  subnormal  persons  with  the  Brighton  Guardian- 
ip  Society.  The  most  striking  feature  of  the  year’s  work  was  the 
arp  increase  in  the  number  of  cases  of  mental  illness  under  Corn- 
unity  Care.  At  the  end  of  1960  the  number  was  126.  By  the  end 
the  first  quarter  of  1961  it  had  reached  143  ; by  the  end  of  June, 
3 ; by  the  end  of  September,  208  ; and  at  the  end  of  the  year  was 
4.  This  represents  an  increase  of  69.8  per  cent  over  the  figure  of  a 
ar  ago.  As  has  been  remarked  in  previous  Reports,  this  aspect  of 
£ work  of  the  Service  is  the  most  difficult  and  time-consuming  and 
11s  for  the  greatest  amount  of  casework  skill. 

It  has  so  far  been  possible  to  obtain  hospital  care  for  all  cases  of 
mtal  illness  where  this  was  urgently  required.  Where  the  need  is 
t urgent  there  are  occasionally  some  small  difficulties,  particularly 
the  case  of  old  people,  but  it  has  never  been  necessary  to  establish 
ything  in  the  nature  of  a formal  waiting  list.  In  the  field  of  sub- 
rmality  and  severe  subnormality,  however,  the  situation  is  rather 
ferent,  and  at  the  end  of  the  year  there  were  16  cases  waiting.  Of 
;se,  nine  (three  “ cot  and  chair  ” and  six  ambulant)  were  under 
y^ears  of  age,  three  (all  ambulant)  were  between  8 and  15  years  of 
e,  and  four  (one  “ cot  and  chair  ” and  three  ambulant)  were  16 
ars  of  age  and  over.  Five  under  7 years  of  age,  one  aged  8 to  15 
ars,  and  one  over  16  years  of  age  were  very  urgent  cases  for  which 
suitable  vacancies  were  available. 

Training  and  Occupation 

The  Authority  have  provided  Training  Centres  in  North  Bedford- 
re  since  1947,  and  in  South  Bedfordshire  since  1948.  The  present 
irth  Bedfordshire  Centre  caters  for  35  mentally  handicapped  persons 
both  sexes  and  mixed  ages.  It  was  built  for  this  purpose  and 
ened  in  1957.  At  the  end  of  the  year  building  was  far  advanced 
provide  15  additional  places  for  older  boys  and  men,  in  a separate 
it,  on  the  same  site.  It  is  hoped  to  have  this  additional  building 
use  by  the  beginning  of  the  Summer  Term  1962.  A male  Craft 
spector  has  been  appointed  and  will  lake  up  duty  shortly  before 
: new  unit  opens.  The  places  thus  freed  in  the  existing  Centre  will 
filled  by  juniors  who  are  waiting  for  places,  most  of  whom  live  in 
; rural  areas  around  Bedford.  The  appointment  of  a General 
sistant  to  help  with  the  enlarged  Junior  Group  has  been  authorised. 

In  September,  1960,  the  South  Bedfordshire  Training  Centre  trans- 
red  from  leased,  adapted  premises  at  Kirby  Road,  Dunstable,  to  a 
iv  Centre,  again  built  for  the  purpose  at  Ridgeway  Avenue,  Dun- 
ble,  and  providing  60  places.  Owing  to  additional  demand  caused 
marily  by  the  breakdown  of  the  Home  Teaching  Service,  this 
mber  of  places  was  found  to  be  insufficient  and  a further  lease  was 
tained  of  the  Kirby  Road  premises,  which  opened  again  in  April, 
51,  for  16  older  boys  (14-16  years)  and  men.  Here  they  undertake 
odwork,  rubber-liak  mat-making,  weaving  and  other  crafts,  in  a 
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Table  XXX — Sex-Age  Distribution  of  Mentally  Subnormal 
Persons  attending  Training  Centres  at  31st  December,  1961, 

TOGETHER  WITH  NUMBERS  WAITING  FOR  PLACES 


Under  16 

16  + 

All  ages 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

North  Beds.  Centre 

From  Bedford  Borough  . . 

13 

2* 

5 

6* 

18 

8 

26 

„ County  area 

3 

1 

2 

4 

5 

5 

10 

16 

3* 

7 

10* 

23 

13 

36 

South  Beds. 

Ridgeway  Avenue 

From  Luton  Borough 

14 

10 

— 

14 

14 

24 

38 

„ County  area 

13 

6 

— 

3 

13 

9 

22 

27 

16 

— 

17 

27 

33 

60 

South  Beds.  Kirby  Road 

From  Luton  Borough 

2 

— 

10 

— 

12 

— 

12 

„ County  area 

1 

— 

9 

— 

10 

— 

10 

3 

— 

19 

— 

22 

— 

22 

Total  attending  in  County  . . 

46 

19 

26 

27 

72 

46 

118 

Attending  Centre  in  Herts.  . . 

1 

1 

1 

On  Waiting  List 

Bedford  Borough 



1 

3 

4 

3 

5 

8 

Rest  of  North  Beds. 

7 

2 

10 

18 

17 

20 

37 

Luton  Borough 

3 

1 

12 

11 

15 

12 

27 

Rest  of  South  Beds. 

1 

1 

6 

5 

7 

6 

13 

Total  waiting 

11 

5 

31 

38 

42 

43 

85 

*1  part  time  in  each  Gioup. 


“ work  ” rather  than  a “ school  ” environment.  The  change  in  atti- 
tude and  approach  has  achieved  remarkable  results.  Young  men  who 
previously  had  had  no  experience  of  the  use  of  tools  have  learned  this 
skill.  Older  boys  who  were  becoming  restive  in  the  “ school  ” atmos- 
phere of  the  Junior  Centre  have  settl^  down  to  working  steadily,  and  t 
for  considerable  periods,  on  such  tasks  as  the  cutting,  drilhng,  planing,  i 
sandpapering  and  assembling  of  component  parts  of  the  articles  under  | 
construction.  Most  of  their  behaviour  difficulties  have  disappeared.  I 
Twenty-two  men  and  older  boys  were  attending  at  the  end  of  the  year.  | 

t 


t 

i 
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great  deal  of  very  useful  experience  is  being  gained  in  readiness 
r the  Adult  Training  Workshops  which  are  planned. 

Table  XXX  shows  the  number  attending  each  of  the  Centres  at  the 
id  of  the  year,  divided  by  age  and  sex.  The  Table  also  gives  details 
the  numbers  for  whom  places  need  to  be  provided.  Altogether 
ere  were  204  subnormal  persons  suitable  for  training  centres  and 
these  122  were  aged  16  years  or  over.  By  1973  they  will  all  be  over 
I years  of  age.  The  teaching  staff  ratio  at  the  Centres  is  approxi- 
ately  1 : 15.  Those  attending  are  at  present  conveyed  to  and  from 
e Centres  by  coach  and  remain  for  a mid-day  meal  provided  through 
e School  Meals  Service. 


Home  Teaching 

It  has  not  been  possible  to  resume  the  Home  Teaching  Service,  and 
inning  for  the  provision  of  Centre  places  has  been  modified  to 
:lude  all  mentally  handicapped  persons  suitable  and  able  to  attend 
Centre  wherever  they  may  live  in  the  County.  Nevertheless,  even 
len  these  plans  come  to  fruition  there  will  remain  a need  for  at  least 
le  Home  Teacher  for  a number  of  mentally  handicapped  persons 
t present  9 males  and  13  females)  who  by  reason  of  physical  or 
lotional  disabilities  would  be  precluded  from  attending  a Centre. 


Voluntary  Societies 

There  are  now  in  the  County  four  Societies  for  Mentally  Handi- 
pped  Children — Bedford  and  District ; Biggleswade  and  District ; 
iton ; and  Dunstable  and  District — aU  of  which  are  affiliated  to  the 
itional  Society  for  Mentally  Handicapped  Children.  Two  Clubs  for 
5 mentally  handicapped — one  in  Bedford  and  one  in  Luton — are 
Dvided  under  the  direction  of  independent,  voluntary  committees, 
Dnsored  and  supported  respectively  by  the  Bedford  and  District 
d Luton  Societies  for  the  Mentally  Handicapped.  In  addition,  the 
cieties  have  been  very  active  and  have  made  substantial  contribu- 
•ns  to  the  welfare  of  the  mentally  handicapped.  They  have  made 
ts  of  apparatus,  etc.,  to  the  Training  Centres,  and  have  joined 
jether  to  provide  holidays  at  the  seaside  and  other  outings  for 
ildren  and  their  parents. 

The  Authority  work  in  close  and  harmonious  association  with  the 
cieties  and  have  co-opted  on  to  the  Mental  Health  Sub-Committee 
o representatives  from  them.  Apart  from  the  results  of  the  prac- 
al  work  which  the  Societies  do,  it  has  been  found  that  other  less 
igible  benefits  ensue.  Parents  find  in  the  Societies  mutual  support 
uch  helps  to  relieve  anxieties  and  break  down  the  feeling  of  isola- 
n which  is  so  marked  a feature  of  these  cases.  A great  deal  of  very 
od  work  has  also  been  done  by  the  Societies  in  bringing  the  problem 
mental  handicap  to  the  notice  of  the  public,  enlisting  their  sympathy 
d understanding  and  breaking  down  fears  and  prejudices. 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 
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NOTIFIABLE  DISEASES 


Towards  the  end  of  the  last  century  a system  of  notification  of 
infectious  diseases  was  introduced  into  this  country  in  an  endeavour 
to  control  epidemics.  The  conditions  under  which  the  majority  of  the 
population  were  living  were  conducive  to  the  spread  of  infection  and 
in  children  particularly  the  mortality  rate  for  many  of  the  common 
diseases  was  high.  Thus  when  notification  was  made  compulsory  in 
1 899  the  diseases  named  were  those  that  were  causing  most  concern 
at  the  time— smallpox ; cholera;  diphtheria;  membranous  croup; 
erysipelas  ; scarlet  fever  or  scarlatina ; typhus  ; typhoid  or  enteric, 
relapsing,  continued  and  puerperal  fevers.  Plague  was  added  to  the 
list  the  following  year  and  cerebrospinal  fever  (now  meningococcal 
infection)  and  acute  poliomyelitis  in  1912.  In  that  year  also,  tuber- 
culosis in  all  its  forms  was  made  notifiable.  In  the  next  few  years 
ophthalmia  neonatorum,  malaria  (contracted  in  this  country),  dysen- 
tery, acute  primary  pneumonia  and  acute  influenzal  pneumonia  be- 
carne  notifiable.  Subsequent  additions  have  been  encephalitis  lethar- 
gica  (now  acute  encephalitis),  paratyphoid  fever,  food  poisoning, 
whooping  cough  and  measles. 


Although  some  of  the  original  diseases  have  disappeared  from  this 
country  and  others  have  ceased  to  be  a public  health  problem,  they 
remain  notifiable,  whilst  other  common  infections  continue  not  to  be 
notifiable — influenza,  mumps,  chicken  pox,  german  measles,  etc.— 
except  in  special  circumstances.  From  time  to  time  chicken  pox  has 
been  temporarily  notifiable  in  areas  where  there  have  been  cases  of 
smallpox.  German  measles  is  exceptional  in  that  it  was  made  noti- 
fiable together  with  measles  during  the  First  World  War.  ^ J939, 
measles  was  again  made  notifiable  but  not  german  measles.  This,  ot 
course,  does  not  prevent  any  local  authority,  with  the  approval  of  the 
Minister  of  Health,  making  chicken  pox  or  german  measles  or 
other  disease  notifiable  in  its  own  area.  The  only  disease  notifiable 
in  Bedfordshire  but  not  nationally  is  Infective  Hepatitis  to  which 
reference  is  made  later. 


Notification  is  a responsibility  both  of  the  doctor  attendmg  the 
patient  and  the  person  responsible  for  him,  but  in  practice  notification 
has  only  ever  been  required  from  the  doctor.  T^s  means  that  figures 
relating  to  notifications  refer  only  to  cases  in  which  medical  assistance 
has  been  sought.  A national  survey  carried  out  some  years  ago 
showed  that  completeness  of  notification  varied  considerably  accordmg 
to  the  nature  of  the  disease,  being  fairly  complete  for  poliomyehtis 
and  diphtheria  and  falling  away  until  in  the  case  of  dysentery  it  was 
only  fractional.  More  recent  experience  in  Luton  suggested  that  onj 
about  10  per  cent  of  cases  of  infective  hepatitis  were  bemg  notified. 


Notifications  are  made  to  the  Medical  Officers  of  Health  for  the 
County  Districts,  and  they  in  turn  inform  the  County  Medical  Officer. 
In  addition,  they  submit  quarterly  returns,  in  which  the  figures  are 
corrected  for  any  changes  in  diagnosis  and  are,  therefore,  assumed 
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Table  XXXI — Number  of  Cases  of  Infectious  and  other 
Notifiable  Diseases  Notified  and  Confirmed  in  each 


District  of  Bedfordshire,  1961 


£ 

O. 

B 

< 

•o 

•a 

o 

•o 

CQ 

"S 

bO 

n 

60 

3 

C 

Leighton  Buzzard  Urban 

C 

o 

3 

Urban  | 

Rural  1 

1 

Borough 

Rural  ) 

Urban  ^ 

Rural  1 

ti 

O 

oa 

3 

a 

D 

Q 

P 

C 

0 

o. 

1 
& 

Borough  1 

1 

Rural  j 

Sandy  Urban 

TOTALS 

/er 

1 

10 

19 

3 

4 

1 

2 

11 

25 

30 

3 

109 

Cough 

— 

11 

38 

41 

— 

6 

1 

1 

5 

12 

9 

— 

124 

tis — 

4 

249 

1,631 

407 

14 

291 

95 

171 

273 

1,384 

687 

17 

5,223 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

■alytic 
ephalitis — 

x:tious 

)ccal  Infection 

1 

1 

jmonia — 

— 

3 

1 

3 

— 

1 

— 

1 

— 

1 

— 

1 

11 

' or  Infl.) 

— 

— 

40 

14 

— 

19 

7 

1 

9 

41 

11 

9 

151 

ever  . . 

1 

1 

d Fever 

— 

— 

3 

— 

2 

— 

6 

— 

— 

2 

1 

— 

14 

jning 

Hepatitis  (in- 

— 
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1 

— 

2 

2 

— 

— 

16 

— 

— 

21 

iaundice) 

3 

9 

3 

61 

— 

25 

9 

— 

— 

7 

3 

— 

120 

pyrexia 

— 

— 

105 

— 

— 

1 

2 

— 

2 

44 

— 

— 

154 

a Neonatorum 
is — 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

ory  . . 

1 

6 

25 

16 

1 

5 

10 

2 

1 

58 

12 

— 

137 

s and  C.N.S. 

1 

1 

— 

1 

11 

2 

— — 

1 

3 

1 

2 

16 

1 

38 

Totals 

9 

289 

1,878 

548 

17 

356 

136 

179 

303 

1,609 

754 

30 

6,108 

relate  to  confirmed  cases.  Table  XXXI  has  been  compiled  from 
ese  quarterly  returns.  In  considering  the  figures  it  must  be  remem- 
red  that  wMe  those  for  the  more  serious  diseases  are  likely  to  be  a 
le  indication  of  incidence,  the  others  tell  only  part,  sometimes  only 
small  part,  of  the  story.  This  is  not  to  say  that  the  figures  are 
jrthless.  Even  with  partial  notification  it  is  possible  to  follow  the 
mds  of  the  various  diseases  both  in  time  and  place. 


* Diphtheria 

In  1950,  the  recorded  number  of  cases  of  diphtheria  in  England 
d Wales  dropped  below  1,000  for  the  first  time.  By  1956  it  had 
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dropped  below  100.  Yet  in  the  period  1931-1940,  the  annual  average 
was  55,000  and  the  average  number  of  deaths  was  about  2,800  annu- 
ally. This  dramatic  reduction  in  the  incidence  of  diphtheria  followed 
the  introduction,  on  a national  scale,  of  immunisation  against  the 
disease.  In  Bedfordshire  there  has  only  been  one  case  since  1949  and 
that  was  in  1957  when  an  Italian  child  became  ill  and  died  on  return 
from  a holiday  in  Italy.  These  figures  demonstrate  clearly  the  efficacy 
of  immunisation  in  this  disease  and  the  necessity  for  ensuring  that 
children  are  immunised  regularly.  Details  of  immunisation  are  given  i 
in  Section  II  of  this  Report. 

Scarlet  Fever 

Scarlet  fever  is  essentially  a disease  of  childhood  but  fortunately 
the  majority  of  cases  are  very  mild.  In  fact,  it  is  likely  that  many 
cases  are  so  mild  that  they  remain  undiagnosed  and  the  incidence  is 
probably  much  greater  than  the  declining  number  of  notifications 
suggests.  The  figure  of  109  for  1961  compares  with  166  and  320  for 
1960  and  1959  respectively. 

Whooping  Cough 

Whooping  cough  is  mainly  a disease  of  early  childhood  and  can  be 
extremely  distressing.  Respiratory  complications  are  not  uncommon. 
The  introduction  at  the  end  of  1954  of  vaccination  against  the  disease 
(described  in  Section  11)  was  welcomed  by  parents  and  the  decline  in 
the  number  of  notifications  in  recent  years  suggests  that  it  is  having 
an  effect.  During  the  five  years  1957-1961,  there  were  1,434  notifica- 
tions compared  with  4,369  in  the  period  1952-1956  and  4,276  in  the 
period  1947-1951. 

Measles 

Measles  is  now  by  far  the  most  commonly  notified  disease  and 
occurs  in  epidemic  form  about  every  two  years.  Nowadays  deaths 
are  rare  but  care  must  be  taken  to  ensure  that  there  are  no  disabling 
after-effects.  After  a comparative  lull  in  1960  when  1,459  cases  were 
notified,  there  were  5,223  cases  reported  in  1961. 

Poliomyelitis 

The  introduction  of  poliomyelitis  vaccination  (see  Section  II) 
has  been  accompanied  by  a decline  in  the  number  of  cases  of  this 
disease.  For  the  second  year  running  there  was  only  one  confirmed ! 
case  in  the  County.  This  was  an  unvaccinated  child  aged  3 years  with 
paralytic  poliomyelitis.  i 

Typhoid  Fever 

Occasionally  a case  of  typhoid  fever  comes  to  light  and  it  is 
essential  that  prompt  action  be  taken  to  prevent  its  spread.  In  the 
only  case  notified  in  Bedfordshire  in  1961  the  disease  had  been  con- 
tracted abroad.  The*  patient  was  removed  to  hospital  and  contacts 
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nployed  in  the  food  trade  were  excluded  from  work  until  it  was  quite 
jrtain  that  they  were  free  from  infection.  Compensation  for  loss  of 
irnings  was  paid  by  the  local  authority. 


Dysentery 

Dysentery  may  be  either  amoebic  or  bacillary.  Whilst  the  former 
Des  occur  in  this  country,  the  latter  is  far  more  common.  Of  the 
iree  types  of  bacillary  dysentery,  that  most  frequently  occurring  in 
icent  years  has  been  due  to  the  Sonne  bacillus.  Although  Sonne 
ysentery  is  not  usually  serious  it  is  a troublesome  disease  to  control 
5 a large  number  of  symptomless  carriers  occurs.  Great  care  with 
;rsonal  hygiene  is  necessary,  particularly  the  washing  of  hands  after 
)ing  to  the  lavatory. 

j Several  outbreaks  have  occurred  in  Bedfordshire  since  1953  but 
e number  of  notifications  gives  little  indication  of  the  extent  of 
e disease.  Only  14  cases  were  notified  in  1961,  following  436  in 
•60. 


Infective  Hepatitis 

In  order  to  facilitate  the  work  of  a committee  appointed  by  the 
edical  Research  Council,  “ jaundice  ” was  made  compulsorily  noti- 
ible  in  November,  1943,  in  the  region  roughly  comprising  East 
nglia,  and  including  Bedfordshire.  “ Jaundice  ” in  this  context 
vers  catarrhal  jaundice,  acute  inflammation  of  the  liver,  acute 
crosis  of  the  liver,  toxic  jaundice  and  infective  jaundice.  Experience 
Luton  Borough  suggests  that  only  10  per  cent  of  cases  are  notified. 

Table  XXXII — Number  of  Cases  of  “ Jaundice  ” in  Bedford 
AND  Luton  Boroughs  and  Whole  County,  1944-61 


Year 

Whole 

County 

Bedford 

Luton 

1944 

131 

52 

48 

1945 

108 

14 

71 

1946 

29 

7 

20 

1947 

34 

8 

12 

1948 

47 

8 

27 

1949 

69 

29 

12 

1950 

146 

102 

6 

1951 

65 

32 

4 

1952 

29 

16 

3 

1953 

26 

16 

2 

1954 

81 

9 

9 

1955 

59 

7 

41 

1956 

223 

95 

101 

1957 

173 

112 

32 

1958 

30 

9 

8 

1959 

18 

6 

4 

1960 

24 

2 

11 

1961 

120 

3 

7 
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The  number  of  cases  notified  annually  in  the  County  is  given  in 
Table  XXXII  together  with  the  figures  for  Bedford  and  Luton 
Boroughs.  It  will  be  seen  that  the  disease  appears  to  occur  in  cycles 
and  that  in  most  years  the  cases  are  concentrated  in  the  two  towns 
mentioned.  The  year  1961  was  exceptional  in  that,  of  the  120  cases 
notified,  61  were  in  Bedford  Rural  District  and  25  in  Biggleswade 
Rural  District. 

It  is  known  that  infective  hepatitis  is  spread  by  close  personal 
contact  and  by  food  and  there  is  no  doubt  that  scrupulous  attention 
to  personal  hygiene,  particularly  the  washing  of  hands  before  touching 
food,  might  do  much  to  eliminate  the  disease. 


TUBERCULOSIS 

One  of  the  longest  and  hardest-fought  battles  waged  by  Public 
Health  Authorities  has  been  that  against  tuberculosis.  Some  notable 
achievements  have  been  recorded  but  the  disease  cannot  yet  be 
regarded  as  vanquished.  One  major  achievement  has  been  the  change 
in  the  public’s  attitude  to  tuberculosis.  At  the  turn  of  the  century 
there  was  strong  opposition  to  compulsory  notification,  one  of  the 
arguments  being  that  it  would  add  another  burden  to  the  already 
heavily  handicapped  patient  and  entirely  preclude  him  from  earning 
his  own  living  because  no  firm  would  employ  him  and  no  appoint- 
ment would  be  open  to  him.  In  May,  1913,  the  County  Council 
decided  to  provide  a Tuberculosis  Dispensary  in  Bedford  and  to  lease 
a house  for  this  purpose.  Various  premises  were  considered  but  so 
much  local  opposition  was  experienced  in  each  case  that  it  finally 
became  necessary  for  the  Local  Government  Board  to  hold  a local 
enquiry.  As  a result  a Dispensary  was  established  in  Harpur  Street- 
two  years  after  the  decision  to  establish  was  taken. 

Poverty  was  inextricably  mixed  up  with  tuberculosis.  Dealing 
with  the  labouring  classes.  Sir  John  Burden  Sanderson  wrote  ; “ They 
may  not  be  destitute,  and  are  not  objects  of  charity,  but  the  conditions  J 
under  which  they  live  are  so  unfavourable  as  to  render  them  more  t 
liable  than  the  well-to-do  classes  to  the  invasion  of  the  tubercular 
infection  ; when  such  a person  becomes  consumptive,  he  loses  the  one 
possession  which  constitutes  his  working  capital — he  loses  his  earning 
power.  As  the  disease  progresses,  the  burden  of  poverty  becomes 
harder  and  harder  to  bear.  He  suffers  himself,  and  those  who  are  ; 
dependent  on  him  for  their  subsistence,  suffer  with  him.  Their  con-  . 
dition  is  helpless,  and  unless  there  are  some  more  effectual  means  of  I 
aiding  than  there  are  at  present  available,  hopeless.”  The  revolution  I 
in  our  social  life  since  that  was  written  has  been  an  important  factor  I 
in  reducing  the  ravages  of  tuberculosis.  | 

It  would  seem  that  there  were  two  schools  of  thought  on  the  i 
prevention  and  treatment  of  tuberculosis  at  the  beginning  of  the 
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century  On  the  one  hand  there  were  the  whole-hearted  advocates 
of  sanatoria ; on  the  other,  the  sanitarians— those  who  believed  that 
the  answer  lay  m better  housing  and  sanitation  ; a pure  milk  supply  • 
adequa  e meat  inspection  ; education  ; fresh  air.  etc.  All  these  things 
have  played  their  part.  Today,  sixty  years  later,  we  have  at  last 
achieved  a pure  milk  supply  and  a tremendous  reduction  in  the 
number  of  cases  of  non-respiratory  tuberculosis. 

I the  medical  field  the  great  advances  in  chemo-therapy,  parti- 
cularly m the  last  twenty  years,  have  drastically  reduced  the  mortality 
from  tuberculosis.  Moreover  it  is  now  possible  to  render  the  maioritv 
sho^Sne^  respiratory  tuberculosis  non-infectious  in  a comparatively 

In  spite  of  all  this,  there  has  been  no  comparable  reduction  in 
he  mcidence  of  the  disease  and  it  seems  that  there  is  still  much  un- 
letected  infection,  especially  among  men  over  45  years  of  age.  In 
edfordshire,  the  Chest  Clinics  do  all  they  can  by  following  up  all 
-ontacts^,  not  only  of  notihed  cases  but  of  cases  coming  to  light  post- 
lumous  y_  The  Mass  Radiography  Unit  provided  by  the  Regmnal 
iospital  Board  visits  various  parts  of  the  County  periodically.  The 
various  factones  and  other  employers  of  labour  are  very  co-operative 
n providing  facilities  for  employees  to  be  X-rayed.  Public  sessions 
ire  also  held  and  these  are  reasonably  well-attended. 

The  section  of  the  population  most  susceptible  to  infection  seems 
to  24  years.  To  protect  them  against  infection, 
i.C.G.  vaccination  is  available  m the  last  year  at  school  or  college 
^accmation  is  also  oflEered  by  the  Chest  Clinics  to  suitable  contacts 
tuberculous  patients.  Full  details  are  given  in  Section  II. 

cases  of  respiratory  tuberculosis  notified  to 
ie  Chest  Clinics  ^ 1961  was  136.  Cases  of  non-respiratory  tuber- 
ulosis  numbered  38.  Table  XXXIII  shows  the  numbers  of  cases  of 
.spiratory  and  non-respiratory  tuberculosis  notified  in  males  and 
-males  each  year  since  1950.  In  respiratory  tuberculosis  there  was  a 
owward  trend  until  1956  but  then  the  position  with  regard  to  males 
•opened  slightly.  However,  in  1961  the  number  of  notifications 

recorded.  Non-respirator^ 
iberculosis  IS  much  l^ess  prevalent  but  there  has  been  no  markS 

Ces  ""  common  in 

There  are  still  a few  cases  of  tuberculosis  that  only  become  known 
) the  Medical  Officer  of  Health  after  death  has  occurred  and  the 

the  death  certificate.  The  reasons  for  non- 
Dtification  are  always  investigated. 

tt  will  be  seen  that  at  the  end  of  1961  there 
ere  2,110  of  respiratory  and  296  cases  of  non-respiratory  tuber- 
ilosis  on  the  Registers  of  the  Chest  Clinics. 
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Table  XXXIII — Number  of  New  Cases  of  Respiratory  and 
Non-Respiratory  Tuberculosis  Notified  1950-61,  Subdivided 
According  to  Sex 


Respiratory 

Non-Respiratory 

M. 

F. 

Total 

M. 

F. 

Total 

1950 

256 

137 

393 

25 

25 

50 

1951 

188 

123 

311 

29 

47 

76 

1952 

213 

168 

381 

14 

32 

46 

1953 

197 

135 

332 

23 

26 

49 

1954 

135 

105 

240 

17 

24 

41 

1955 

159 

106 

265 

18 

34 

52 

1956 

109 

74 

183 

19 

22 

41 

1957 

120 

87 

207 

10 

17 

27 

1958 

118 

96 

214 

10 

17 

27 

1959 

133 

53 

186 

10 

14 

24 

1960 

147 

72 

219 

15 

28 

43 

1961 

88 

48 

136 

15 

23 

38 

Table  XXXIV — Number  of  Men,  Women  and  Children  with 
Respiratory  and  Non-Respiratory  Tuberculosis  on  the 
Chest  Clinic  Registers  at  31st  December,  1961 


Bedford 

Luton 

Total 

Resp. 

Non-resp. 

Resp. 

Non-resp. 

Resp. 

Non-resp. 

Men  . . 

499 

27 

657 

47 

1,156 

74 

Women 

362 

80 

451 

85 

813 

165 

Children 

33 

6 

108 

51 

141 

57 

Total 

894 

113 

1,216 

183 

2,110 

296 

It  is  only  to  be  expected  in  an  area  like  Bedford  where  there  are  i 
very  many  immigrants  that  the  public  should  be  concerned  about  the  i 
possibility  of  tuberculous  persons  entering  the  country.  An  examina-  i 
tion  of  the  Bedford  Chest  Clinic  Register  in  September,  1961,  showed  * 
that  of  1,027  cases  of  respiratory  tuberculosis,  46  were  immigrants. 
Of  these  20  were  East  European  refugees  who  had  been  in  this  j 
country  since  the  war  and  appear  to  have  contracted  the  disease  here.  ; 
Eleven  were  Pakistanis.  Language  difficulties  made  it  impossible  to  ; 
determine  whether  they  became  infected  before  or  after  arriving  in  ) 
this  country.  On  the  information  available  it  would  seem  that  there  i 
is  no  difference  in  the  incidence  of  the  disease  in  immigrants  as  a • 
whole  and  the  rest  of  the  population.  ■. 
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For  some  time  past  it  has  been  the  practice  for  all  new  employees 
he  brickworks  and  factories  in  the  Bedford  area  to  be  sent  to  the 
alar  Wednesday  afternoon  mini  film  session  at  the  Chest  Clinic, 
eems  likely,  therefore,  that  most  male  immigrants  are  X-rayed. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to 
;rtain  accurately  the  incidence  of  the  various  conditions  within  the 
mty.  Diagnosis  and  treatment  are  the  responsibility  of  the 
ponal  Hospital  Board  and  Special  Clinics  are  held  at  Bedford 
leral  Hospital  (South  Wing)  and  Luton  and  Dunstable  Hospital. 
5 known  that  some  Bedfordshire  residents  seek  treatment  at  Clinics 
fide  the  County  but  the  number  is  probably  small.  There  is  reason 
lelieve  that  much  of  the  infection  is  contracted  outside  the  County. 
The  numbers  of  new  cases  of  venereal  disease  presenting  them- 
es to  the  two  Special  Clinics  each  year  since  1950  are  given  in 
le  XXXV.  Cases  of  re-infection  after  successful  treatment  are 
ated  as  new  cases  but  cases  which  have  already  been  seen  else- 
re  are  not.  The  picture  generally  is  of  a decline  in  cases  from 
) to  1955-56  and  an  increase  since  then. 

After  the  high  number  of  males  with  syphilis  in  1950,  the  figure 
remained  fairly  constant,  with  the  majority  attending  at  Luton, 
re  has  been  some  decline  in  the  number  of  females  with  syphilis 
seek  treatment  but  it  is  uncertain  whether  this  betokens  a 
nished  incidence  of  infection. 

Although  the  majority  of  cases  of  gonorrhoea  are  males,  there 
been  a marked  increase  in  the  incidence  of  the  disease  in  both 
s since  1956.  The  majority  of  cases  attended  the  Luton  Clinic 


^LE  XXXV— New  Cases  of  Venereal  Disease  treated  at 
Special  Clinics  in  Bedfordsihre,  1950-61 


Syphilis 

Gonorrhoea 

Other  Conditions 

M. 

F. 

M. 

F. 

M. 

F. 

50 

57 

39 

113 

33 

261 

192 

51 

19 

31 

79 

18 

244 

198 

52 

27 

31 

60 

23 

228 

176 

53 

21 

23 

55 

28 

249 

173 

54 

21 

11 

50 

26 

284 

152 

55 

12 

14 

53 

30 

233 

188 

56 

12 

17 

47 

12 

250 

149 

57 

18 

10 

96 

16 

258 

121 

58 

20 

12 

120 

25 

298 

109 

59 

17 

10 

135 

21 

325 

133 

50 

14 

16 

202 

39 

376 

171 

51 

23 

13 

225 

50 

476 

245 
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but  there  was  a sudden  jump  in  the  last  three  years  in  the  number  of 
females  attending  the  Bedford  Clinic.  After  averaging  one  case  a 
year  from  1951  to  1958,  there  were  six  cases  in  1959,  seven  in  1960 
and  thirteen  in  1961. 

It  will  be  seen  that  the  majority  of  cases  who  attend  the  Clinics 
are  suffering  from  other  conditions  and  there  has  been  a considerable 
increase  of  these  in  males  in  the  last  three  years.  This  is  partly 
attributable  to  non -gonococcal  urethritis.  In  his  report  for  1960,  the 
Chief  Medical  Officer  to  the  Ministry  of  Health  wrote  : “ The  cause 

of  this  condition  is  unknown  and  it  may,  in  fact,  be  a group  of  diseases. 
Some  cases  are  relatively  intractable  to  treatment  and  many  are  prone 
to  relapse.  In  a small  number  complications  are  serious  and  may 
produce  permanent  disability.  At  the  present  time  it  is  the  most 
difficult  problem  encountered  at  the  clinics  and  offers  perhaps  the 
major  hazard  to  the  promiscuous  individual.”  j 

Many  of  the  patients  who  consult  the  clinics  are  not  suffering! 
from  venereal  diseases  but  a lot  of  them  have  taken  risks  and  are' 
anxious.  Whilst  it  is  good  to  know  that  they  have  the  sense  to  seek 
immediate  advice  in  the  proper  quarter,  the  figures  undoubtedly 
indicate  a growth  in  promiscuity. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  arc 
the  Food  and  Drugs  Authority  for  the  Administrative  County  less 
the  Boroughs  of  Bedford  and  Luton  and  are  responsible  for  enforcing 
those  provisions  of  the  Act  designed  to  secure  that  food  intended  for 
human  consumption  is  not  so  treated  as  to  render  it  injurious  to 
health  ; that  drugs  are  not  adulterated  ; that  no  food  or  drug  is  falsely 
labelled  or  advertised  ; that  milk  intended  for  sale  for  human  con- 
sumption is  not  adulterated  or  misrepresented  ; and  that  there  shall 
be  no  misuse  of  the  designation  “ cream  In  addition,  the  Council 
have  a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  the  other  provisions  of  the  Act  are  enforced  bv 
the  district  councils. 

As  a Food  and  Drugs  Authority,  the  County  Council  are  required 
by  law  to  appoint  a public  analyst  to  whom  samples  taken  for  analysis; 
shall  be  submitted.  Mr.  J.  S.  Lea,  B.Sc.,  F.R.I.C.,  of  London,  is 
part-time  County  Analyst.  At  the  end  of  1960,  Mr.  J.  H.  E.  Marshall, 
M.A.,  F.R.I.C.,  also  of  London,  was  appointed  as  Deputy  Countyi 
Analyst  to  act  in  the  absence  of  Mr.  Lea. 

In  the  County  area,  the  inspection  and  supervision  of  food  as 
outlined  above  is  undertaken  by  the  County  Health  Inspector,  assisted 
by  a Milk  Sampling  Officer.  There  is  very  close  co-operation  between 
the  County  Health  Inspector  and  the  public  health  inspectors  employed 
by  the  district  councils. 

The  Food  and  Drugs  Act  also  affects  the  County  Council  in  their 
capacity  as  caterers  on  a considerable  scale.  Thus  the  school  meah 
service  is  subject  to  the  provisions  of  the  Act  and  the  Food  Hygiene 
(General)  Regulations,  1960.  The  Health  Department  co-operater 
with  the  Departments  concerned  to  ensure  that  catering  arrangement' 
comply  with  the  statutory  requirements. 

SPECIALLY  DESIGNATED  MILK 

There  are  three  special  designations  for  milk — pasteurised,  steri 
Used  and  tuberculin  tested — and  as  the  whole  of  Bedfordshire  is  : 
specified  area  as  defined  in  the  Food  and  Drugs  Act,  1955,  all  mill 
sold  by  retail  in  the  County  must  be  specially  designated. 

The  Milk  (Special  Designation)  Regulations,  1960,  which  cam 
into  force  on  the  1st  October,  1960,  increased  the  duties  of  th 
Department  during  the  year  by  transferring  to  the  County  Counc; 
from  the  District  Councils  their  responsibilities  in  connection  with  th 
licensing  of  dealers  in  milk.  This  means  in  a full  year  an  additiom 
200  inspections  and  extra  milk  sampling. 

The  standard  of  the  County  milk  supply  continues  to  be  sati; 
factory,  and  there  has  been  no  necessity  for  prosecutions  under  ft 
Regulations.  The  number  of  farms  producing  non-designated  mil 
continues  to  decrease. 
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During  the  year  several  applications  were  made  by  Supermarkets 
I sell  milk.  This  is  partly  responsible  for  the  increase  in  the  sale  of 
ilk  in  non-returnable  cartons. 

QUALITY  OF  MILK 

Samples  of  milk  are  taken  in  order  to  ensure  that  the  consumer 
iceives  milk  that  has  not  been  adulterated  either  by  the  extraction 
: fat  or  by  the  addition  of  water.  The  law  presumes,  until  the  con- 
ary  is  proved,  that  milk  is  not  genuine  if  it  contains  less  than  3 per 
;nt  of  milk-fat  or  less  than  8.5  per  cent  of  milk  solids  other  than 
it.  The  presumptive  standard  of  milk-fat  is  low  and  most  milks 
ive  a much  higher  fat  content.  Thus  the  average  for  all  unadulter- 
ed  samples  t^en  in  1961  was  3.91  per  cent,  as  shown  in  Table 
jXXVI.  Excluding  Channel  Islands  and  South  Devon  milk,  the 
'erage  was  3.68  per  cent. 

Table  XXXVI — Monthly  Aveilage  Fat  Content  of 


Unadulterated  Samples  of  Milk,  1961 


Channel  Islands 
and  South  Devon 
Milk 

Other  Milk 

AU  Milk 

No.  of 
samples 

Milk  fat 

°/ 

/o 

No.  of 
samples 

Milk  fat 

/o 

No.  of 
samples 

Milk  fat 

% 

mary 

4 

4-68 

12 

3-75 

16 

3-98 

jruary 

6 

4-75 

19 

3-70 

25 

3-96 

iTCh 

8 

4-44 

22 

3-52 

30 

3-77 

ril 

8 

4-33 

21 

3-45 

29 

3-70 

y . . 

9 

4-31 

19 

3-57 

28 

3-81 

le  . . 

6 

4-23 

16 

3-55 

22 

3-74 

4 

4-52 

16 

3-73 

20 

3-89 

7 

4-63 

16 

3-86 

23 

409 

tember 

6 

4-47 

14 

3-57 

20 

3-84 

ober 

5 

4-69 

18 

3-74 

23 

3-95 

member 

10 

5-02 

20 

3-94 

30 

4-30 

smber 

1 

4-70 

11 

3-84 

12 

3-91 

Totals  . . 

74 

4-56 

204 

3-68 

278 

3-91 
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The  term  “ Channel  Islands  and  South  Devon  milk  ” covers  any 
milk  described  as  Channel  Islands,  Jersey,  Guernsey  or  South  Devon 
which  comes  from  cows  of  the  breed  specified.  Under  the  Milk  and 
Dairies  (Channel  Islands  and  South  Devon)  Milk  Regulations,  1956, 
it  is  an  offence  to  sell  for  human  consumption,  any  milk  so  described 
unless  it  contains  at  least  4 per  cent  of  milk-fat.  Table  XXXVI  shows 
the  monthly  fat  content  of  samples  of  Channel  Islands  and  South 
Devon  milk  taken  during  1961. 

Altogether  287  samples  of  milk  were  taken,  of  which  nine  were 
abnormal.  In  two  cases  the  milk  contained  extraneous  water.  In  two 
cases  the  samples  were  deficient  in  solids-not-fat  and  in  the  remaining 
five  cases  the  samples  were  deficient  in  fat  only.  Appropriate  action 
was  taken. 


EXAMINATION  OF  PASTEURISED  MILK 

To  determine  the  efficiency  of  pasteurisation  and  the  keeping 
quality  of  milk,  samples  are  examined  regularly  from  retailers  supply- 
ing milk  to  the  159  maintained  schools  in  the  County  (excluding 
Bedford  and  Luton)  and  from  pasteurising  plants.  During  the  year, 
250  routine  samples  from  schools  were  taken,  14  of  which  were  un- 
satisfactory. Further  samples  were  taken  which  were  satisfactory. 
Of  73  routine  samples  taken  from  pasteurising  plants,  three  were 
unsatisfactory.  Further  samples  taken  proved  satisfactory. 


BIOLOGICAL  EXAMINATION  OF  MILK 

Since  the  1st  October,  1959,  Bedfordshire  has  been  an  Attested 
Area,  which  means  that  tuberculosis  is  practically  non-existent  in 
cattle  in  the  County.  There  is  always  a possibility  of  tuberculosis 
re-appearing  in  a Tuberculin-Tested  herd  and  to  guard  against  this, 
the  Ministry’s  veterinary  officers  undertake  periodical  inspections.  In 
addition,  the  County  Milk  Sampling  Officer  takes  samples  from  the 
herds  of  producer-retailers.  120  samples  of  milk  were  taken  during 
the  year  and  tested  by  Guinea  Pig  inoculation.  All  were  found  to  be 
satisfactory. 

ICE-CREAM 

The  manufacture  and  sale  of  ice-cream  are  controlled  by  the 
Food  Standards  (Ice  Cream)  Regulations,  1959,  and  the  Labelling  of  f 
Food  (Amendment)  Regulations,  1959.  Samples  are  taken  to  ensure  i 
that  ice-cream  offered  for  sale  complies  with  both  sets  of  Regulations.  I 

During  1961,  19  samples  of  ice-cream  and  six  of  dairy  ice-cream 
were  taken  and  were  found  to  be  satisfactory.  It  is  of  interest  to  ^ 
record  that  the  fat  content  of  the  25  samples  ranged  from  7.3  per  cent 
to  13.2  per  cent,  with  an  average  of  11.45  per  cent. 
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, the  year,  35  samples  of  ice-cream  were  presented  to  the 

ubhc  Health  Laboratory  Service  for  bacteriological  examination 
hey  were  graded  as  follows  : 

Grade  1 
Grade  2 
Grade  3 
Grade  4 

Samples  in  Grades  1 and  2 are  considered  satisfactory.  Samples 
illmg  into  categories  3 and  4 are  regarded  as  unsatisfactory. 


SAMPLES  OTHER  THAN  MBLK  AND  ICE-CREAM 

102  formal  and  51  informal  samples  of  food  and  drugs,  other 
an  milk  arid  ice-cream,  were  taken  during  the  year.  Of  these  four 
rmal  and  six  informal  samples  were  adulterated,  particulars  of  which 
e given  in  Table  XXXVII. 


32 
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MERCHANDISE  MARKS  ACTS 

779  routine  visits  were  made  to  premises  and  samples  were  taken 
lere  neressary.  Of  these,  27  prov^  to  be  unsatisfactory  and  in  26 
ses  verbal  warnings  were  given.  In  the  other  case  proceedings  were 
ten  and  a fine  of  £2  was  imposed. 


WASTE  FOODS 

Waste  Fcwds  may,  if  not  boiled  for  one  hour,  spread  foot  and 
other  diseases.  The  Diseases  of  Animals  (Waste  Foods) 
der,  1957,  makes  it  necessary  for  substantial  collectors  of  waste 
xls  to  obtain  a licence  imposing  on  them  an  obligation  to  use  an 
proved  boiling  plant  which  would  be  periodically  inspected. 

The  licensing  authorities  in  Bedfordshire  are  the  Bedford  and 
ton  Borough  Councils,  and  the  County  Council  for  the  remainder 
me  County.  The  County  Health  Inspector  and  the  Sampling 
3cer  have  been  authorised  to  act  on  behalf  of  the  County  Council 
me  purpose  of  mspecting  plant  and  equipment.  The  number  of 
;nc^s  m force  at  the  31st  December,  1961,  was  44.  All  the 
raises  were  inspected  during  the  year. 


Table  XXXVII — ^Details  of  Adulterated  Samples  of  Food,  with 
Action  Taken,  1961 


Article 

Sample 

No. 

' Nature  of  adulteration 

1 or  irregularity 

Action  taken 

Gripe  Water 

2203 

' Discoloured  and  con- 

Entire  stock  with- 

(Informal) 

j laminated  with  iron 
through  prolonged 

j storage 

drawn 

Forage  Oats 

1793 

Contained  live  and 

Remaining  packets 

(Informal) 

i dead  insects  and 

destroyed.  Warning 

Camembert 

' larvae 

letter  to  shopkeeper 

2243 

Dark  in  colour  show- 

Remaining  stock 

Cheese 

(Informal) 

j ing  evidence  of  over- 
long  storage 

destroyed. 

Double  Cream 

Cheese 

2262 

1 Milk  fat  deficient 
j 38.6%  (see  Sample 
! No.  2290) 

Double  Cream 

2290 

Milk  fat  deficient 

Proceedings  taken. 

Cheese 

46.6% 

Fined  £20 

Cooking  Cheese 

2291 

Fat  in  dry  solids 
1.2  ?4.  Should  not  be 
less  than  48%.  Ana- 
lyst reported  that  this 
was  made  from 

skimmed  milk  and 
should  be  labelled  as 
such 

Proceedings  taken 

but  case  condition- 
ally discharged 

Vintage  Cider 

2418 

Contained  sulphite 

preservative  equal  to 
270  parts  sulphur 
dioxide  per  million 

Further  sample  taken 
which  was  satisfac- 
tory 

Tincture  of 

2420 

Contained  2.35% 

Further  sample  taken 

Iodine 

(Informal) 

iodine  (minimum 

which  was  satisfac- 

standard  2.40%) 

tory 

Tincture  of 

2425 

Contained  2.22%  io- 

Further  sample  taken 

Iodine 

(Informal) 

dine,  2.78%  potassium 
iodide  (maximum 

standard  2.70%) 

which  was  satisfac- 
tory 

“ Tizer  ” 

2522 

Contained  4.5  parts 

Matter  being  investi- 

(Informal) 

of  phenol  (expressed 
as  ortho-cresol)  per 
million 

gated 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  are  investigated  and  proceedings  instituted  where  necessary. 


SECTION  V 


MISCELLANEOUS 
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BLIND  PERSONS 

Under  the  National  Assistance  Act,  1948,  the  Welfare  Committee 
of  the  County  Council  became  responsible  for  the  welfare  of  blind 
persons  in  the  County  and  they  exercised  their  powers  through  the 
North  and  South  Bedfordshire  Societies  for  the  Welfare  of  the  Blind, 
In  Bedford  and  Luton  the  responsibility  has  now  been  delegated  to 
the  respective  Borough  Councils. 

Before  a person  is  admitted  to  the  Blind  Persons  Register  he  is 
examined  by  an  ophthalmic  specialist  who  completes  a form  B.D.8. 
Altogether  72  blind  persons  were  registered  in  Bedfordshire  in  1961. 
Forms  B.D.8  in  respect  of  68  of  them  have  been  examined  and  details 
are  given  in  Table  XXXVTfl. 

Of  those  registered,  53  were  aged  70  years  or  over.  Reference 
to  Table  XXXIX  shows  that  of  the  661  registered  blind  persons  in 
the  County  at  the  end  of  the  year,  380  or  57.7  per  cent  were  aged  70 
years  or  over.  Table  XL  divides  the  number  of  blind  persons  accord- 
ing to  the  age  at  onset  of  blindness  and  from  that  it  will  be  seen  that 
of  622  persons  where  the  age  at  onset  is  known,  in  76  cases  it  was 
0-4  years  and  in  a further  149  cases,  5-49  years.  70  years  or  over 
was  given  as  the  age  at  onset  in  234  cases,  i.e.  37.6  per  cent. 

A great  many  of  the  persons  registered  as  blind  give  no  history 
of  any  previous  treatment  for  their  eye  condition.  In  some  cases,  of 
course,  advice  is  not  sought  until  the  sight  has  almost  failed.  In  the 
case  of  glaucoma,  for  instance,  one  eye  sometimes  becomes  completely 
blind  without  the  patient  realising  it  and  he  only  becomes  aware  of 
the  fact  when  the  other  eye  becomes  seriously  affected.  The  incidence 
of  blindness  could  undoubtedly  be  reduced  and  the  following  points 
taken  from  a Ministry  of  Health  memorandum  indicate  ways  in  which 
this  could  be  done  : 

1.  Prompt  attention  should  be  given  to  any  child  who  squints. 
No  child  is  too  young  for  the  modem  methods  of  treatment, 
the  aim  of  which  is  not  merely  to  get  the  eye  straight  but 
seeing  and  functioning  in  binocular  vision. 

2.  The  old  teaching  that  no  operation  can  be  done  until  a 
cataract  is  “ ripe  ” is  no  longer  valid  and  modern  methods 
of  surgery  enable  the  cataract  to  be  removed,  as  soon  as 
vision  is  seriously  reduced.  Every  effort  should  be  made, 
therefore,  to  ensure  diagnosis  at  the  earliest  possible  moment. 

3.  All  doubtful  cases  of  visual  disability,  however  vague  and 
indeterminate,  should  be  referred  for  expert  ophthalmological 
opinion. 

4.  All  myopic  children  should  be  kept  under  supervision. 

5.  Industrial  workers  engaged  in  processes  where  there  are 
hazards  to  the  eyes  (e.g.  welding  and  grinding)  should  always 
use  goggles  or  other  protection  provided. 


Tabu;  XXXVIII— Causfs  of  BlinonevSS  in  Cfriain  Persons 
Registered  in  Bedfordshire,  1961,  andTreatmeni  Recommended 
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Table  XXXIX— Age  Distribution  of  Registered  Blind  Persons  in  Bedfordshire  at  the  31st  December,  1961 
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Two  infants  were  notified  as  suffering  from  Ophthalmia  Neona- 
um  during  the  year.  It  is  known  that  one  made  a complete 
overy,  but  information  about  the  other,  whose  family  left  the  area 
)rtly  after  the  baby  was  born,  is  lacking. 

NURSING  HOMES 

Under  the  Public  Health  Act,  1936,  the  County  Council  are  the 
ponsible  authority  for  the  registration  and  supervision  of  nursing 
nes,  but  under  Section  194  of  the  Act  their  powers  and  duties  in 
pect  of  premises  in  Bedford  and  Luton  are  delegated  to  the 
pective  Borough  Councils.  At  the  end  of  1961  there  were  eight 
rsing  Homes  registered  in  Bedfordshire,  providing  accommodation 
seven  maternity  and  90  other  patients. 

NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
lervised  bv  the  County  Council  under  the  Nurses  Agencies  Act, 
7. 

SWIMMING  BATHS 

Ten  swimming  baths  in  the  County  are  approved  for  the  use  of 
oolchildren,  of  which  three  are  in  Bedford  Borough,  two  in  Luton 
•ough  and  two  in  Dunstable  Borough.  In  addition  there  is  a 
mming  bath  at  the  Council’s  residential  special  school  at  St.  Mar- 
et’s.  Great  Gaddesden,  Hertfordshire.  Samples  of  the  water  are 
m in  the  Boroughs  by  the  local  Public  Health  Inspectors  and  from 
other  baths  by  the  County  Health  Inspector.  Altogether  the  latter 
k 21  samples  during  1961. 

Adverse  comments  have  been  made  in  previous  Reports  con- 
ling  one  bath  in  the  County  frequented  by  1,000  children  a week, 
/as  closed  in  1961  and  the  children  conveyed  to  a recently  modern- 
1 bath  at  Eversholt. 

Four  other  baths  in  neighbouring  Counties  are  used  by  Bedford- 
e schoolchildren  at  Hitchin,  Letchworth,  Rushden  and  St.  Neots. 
iples  are  taken  by  the  local  Public  Health  Inspectors  and  copies  of 
reports  are  forwarded  to  the  County  Health  Department. 

In  addition,  one  private  bath  is  for  the  sole  use  of  Hawnes 
ool,  and  one  private  bath  at  Aspley  Guise  is  used  by  local  school- 
dren  at  the  invitation  of  the  owner ; both  these  baths  are  super- 
d and  the  water  sampled  by  the  County  Health  Inspector. 

ATMOSPHERIC  POLLUTION 

It  will  be  recalled  that  an  investigation  was  carried  out  in  1960 
‘ atmospheric  pollution  in  the  area  of  the  brickworks. 

Interest  continued  to  be  taken  in  the  subject  in  1961  and  the 
idon  Brick  Company,  in  their  endeavours  to  reduce  pollution  from 


